iT OF HEALTH 
STON STREET, BALTIMORE 1, MARYLAND 


OF DEATH J207 


\\). PLACE oF DEATH si 2. USUAL RESIDENCE rh dacaaséd livad, If institution: Residanca bafora admission) 


‘4 necessary, 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) d, STREET ADDRESS 


SEX 


|, 2, and 3 to the fi 


COUNTY 
a. AT Maryland b. COUNTY Bats 7 Ath bte 


c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nasrest town) 


\ ae /Rbeeh/ City _ 


Baltimore 


|B. CITY OR TOW! ide corporate limits, 
writa RURAL and giva naarast town) 


Baltimore - Rural 


~ | &. LENGTH OF STAY IN 1b 


‘TS RESIDENCE 
ON A FARM? 


St. Joseph's Hospital = IE Bis 5201 Tax ronda B Rd. Apt. 6 ves] noth 


a SS oe = = 
a NAME OF First Middle Ghe rman A Last” | 4 ee "Month Day Year 


(ye or pri CARL HENRY —- AGKERMAn/ | Beats 12-30-65 19 


6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED x) B. DATE OF BIRTH ]9. AGE (In yaars |IF UNDER 1 YEAR| If UNDER 24 HRS, 
last birthday) [Months] Days |~ He | Min. 
wipowep {"] «DIVORCED Jan,10,1908 57 ys. | =|, ae 


Tl. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Baltimore Maryland _ usa 


male _ 2 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
sone during ae working |ifa, aven if salad) 


white 


uar 


imerican- Smelting Refining 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Cherles L.E. Ackermann Theresa P. Gorschboth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivawaror datasofsarvica) 


in Item 18, Give Pages 1, 


= 
oO 
= 
uv 
‘ 
5 
= 
a 
2 
zg 
5 
° 
2 
bg 
N 
s 
= 
= 
3 
3 
3 
* 
35 
2 
5 
o 
2 
5 
2 


16. SOCIAL SECURITY NO.| 17, INFORMANT 521 Bridle RCE ss Glenside Pa, 


Yes World War #2 \Mrs Dorothy A. Richter 19) L9038 
18. CAUSE OF DEATH | [Enter ‘only ona cause per lina for (a), {b),. and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 : - . OHEEESNG DENTH 
IMMEDIATE CAUSE (a) Arteriosclerotic cardiovascular disease AB) — 
2 / DUE TO 
Conditions, if any, which (b). 


gava rise to immadiata causa 
(a), stating the undarlying DUE TO 
causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


IVEN IN PART Nia) 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


AL EXAMINER: This certi 


i the certificate, writing the word “pending” in pen 


®: 


PERFORMED? 
Bronchopneumonia; fatty metamorphosis of the ves &] no [% 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
PRIMARY (1 or CONTRIBUTING (1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Stata) 


Hour a.m, While Not While factory, street, offica bldg., atc. i 
p.m. 19 at work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy vay ‘in f=} Inquiry ob and in my opinion 


Suicide | Homicide oO Undetermined manner ie) 
CHIEF MEDICAL EXAMINER 
D. ASSISTANT MEDICAL EXAMINER [XX] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 1-1-66 


death resulied from:~\ Natural causes [A], Accident 


ACTUAL 
SIGNATURE 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5g 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and fly 


TO DEPUTY 
please execu! 


< 
Pa 
= 
a 
aa 


EXAMINER'S 
NAME (Type) Rudiger Breitenecker, M.D. Address (Streat, elty, town, of county) = 
ow Sees . DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
VA y) * © 
BUPLEeY’ | 1/3/66 Beltimore Baltimore Maryland 
|. FUNERAL DIRECTOR ADDRESS. 24a, REC’D BY REGISTRAR fe REGISTRAR’S PL icvrdng Que 


* HENRY SANDER & SONS INC BALTO. MD. 


WAN 3 196 Phonlag Seige 


1. PLACE OF DEATH 
. COUNT. 


altimore 


b. CITY OR TOWN (if outside corporat limits, 
write RURAL and give neares! town) 


| Catonsville 


| director. Page 


.¥|__1409 Glenwhilde Dr. 
TAME OF 
DECEASED 
(Type or print) 
rs, Sex 
emale 


/ 10, USUAL OCCUPATION (Give k 


e 


2 along with form PM3. Page 5 may be retajagd for your 


6. COLOR OR RACE 


White 


7, MA 
WIDOWED 


Lagd 2 with the State Departme 
within 72 hours after death 


ive Pages 1, 2, and 3 to the 


burt ghncacr 12/22/65 


. LENGTH OF STAY IN Ib 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress 


7 51 i BALTIMORE 1), MARYLAND 
OF DEATH . - = 
od, HTAShtnOnt 


“Balto. 


“a 


re dmission} 


| 2. Us! AL RESIDENCE (Whare d 


. STATE 
MarytanoM@ e i 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


iY Catonsville 


e. 1S RESIDENCE 
| ON A FARM? 


| ves [-] No (p47 


d. STREET ADDRESS 


| 1020 Charing Martin Court 


My last 4. DATE Aonth Day Year 
OF 
oats dike Jf vee 
9. AGE (In yan UNDER T YEAR| IF UNDER 24 HR 


| IDb. KIND OF BUSINESS OR INDUSTRY | 11. 


Hours Min, 


NEVER MARRIED Tales i “i 
Wpeppithaey) Fstonths) Days 
yn. | | 


Oct. 17,1894 


BIRTHPLACE (State or foraign couniry) 


DIVORCED 


12. CITIZEN OF WHAT COUNTRY? 


New, Cathearat 
Witzke F.D.4101 Edmondson Ave 


4 
6 
ce 
rt 
o 
v0 
3 
3 
i dane during most of working life, 
g Be. Own Home | Balto.Ma. 
rs Se aaaeee : : 
2 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a of Peter Elder Mary Holt 
= 
$55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Foe a (Yas, no, or unkown) | (Ifyasgiva waroi datasofservice) 
west Harry L. Allen, dJr.e1409 Glenwhilde rd 
2 . . er - 
3 2 a CAUSE OF DEATH [Enter only one cause per lina for (2), (b/gnd {c).] ée ¥ , ERVAL BETWEEN 
ge ees PART I, DEATH WAS CAUSED BY, ny eee posi Tat 
oZo a eg IMMEDIATE CAUSE (e) hes 
Bsea8 / DUE TO € a” | 
355° Chix. th Carchic 
Peto] Conditions, if any, which (b) | 
ow 0 & gave rise to immadiste cause ‘eS | 
of 7s a= i Dl | 
= aa ¢# (a), stating tha undarlying 
SeERS cause last, te) rE 
$ Se be = , ——— 

ePgse 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Sutog Q | PERFORMED? 
hapten | = 
o = 
22a ___ VSG Saar 
wese i | 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
wESZ2 $F) 8] Primary 1 or conTRIBUTING 
4 Beenie & | Cause OF DEATH. 

5 2 _ ae 
Setcoa &{ 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (Stete) 
| g¥U es 8 rein eR While __ Not While factory, straet, offica bldg., etc.) 
be sey 6 2 aS 19 at work at work [_] 
meta ————E—————E $$ = —__.——___-__, =_— = : = 
a Ss 20. 21. I certify that | took charge of the remains described above, held an Autopsy CL}. Inspection wy Inquiry 4 and in my opinion 
G53U5 death resulted fro atural cayges ae oc . Suicide []. Homicide [7 Undetermined manner [7] 
mvs cS 
a gk 2 CHIEF MEDICAL EXAMINER [_] 

cAs re 
we oe > ASSISTANT MEDICAL EXAMINER [_] C Aang prong, 

Paw 2 SIGNATURE __—&— Bue 4, M.D. ya 
He $s aah DgPul EDICAL EXAMINER 
5x oas 7 EXAMINER’ Li ( —_— 
Go Se NAME (Type) a. ‘ , dffossASirent, city, town, or county) & 4 
BR ee 27a. BURIAL, CREMATION,| 22b. DATE THEREOF j 22c, NAME OF CEMETERY ORECRMMAT 22d. LOCATION (City AowM, or country) 7" (Stata) _ 
Agim s | | 

2 REMOVAL (Spacify) 
Bator 

a 


| 24a. eR BO 4b. REG) R’S SIGNAT 
boat ee { _ Charts § 7d 


xecuted within 24 hours after death. 


VR AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate “be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


20M 


led in by the funeral 
pers. Pages 1 and 2—~ 


fi 
, Within 72 hours after d 


move carbon 


transit permit. Then please rei 


director, pi $ 
should be filed wii fythe State Dept. of Health prior to bur 


1/65 


and in any event, 


, or removal, 


4 


So 


ER SUSINESS FORMS, INC., BALTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- x ca. go CERTIFICATE OF DEAT I2UY 
5 mee dar sere : PIER be deceased lived, If instituti esidence before eae 


BALTIMORE ren a, STATE MARYLAND b. COUNTY , 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. GiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
23 DAYS BALTIMORE - 25 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


VETERANS ADMINISTRATION HOSPITAL 4 BON AIR ROAD 


~ AA 


@. IS RESIDENCE 
ON A FARM? 


yes] noX] 


3. elas Ge First Middle Last 4. Bae Month Day Year 
{Type or print) WILLIAM He ALLICK | DEATH DECEMBER 6 19 65 
5. SEX 6. COLOR OR RACE | 7. jaRRIED [] NEVER MARRIED){] | & DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR |IFUNDER 24 HRS, 
last birthday) [Months { Days | Hours | Min. 
MALE WHITE widowed [-] pivorceD[-]| NOVEMBER 21,1892 73 yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 


CONSTRUCTION BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
HENRY ALLICK ELIZABETH KAHLINE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17.. INFORMANT Address 
(Yes, no, or unkown) ow IT dates of service) 
YES 217-09-8076 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
PART | DEATH As CAUSED SY: PULMONARY EDEMA BAYS 
1 *20 DUE TO 

Cenditions, If any, which 0). EMPHYSEMA UNKNOWN 

gave rise to Immediate BORTO 

cause (a), stating the 

underlying cause last. (._ ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1{a) ]19. nS aoe 
a 7 
$ yesk] nol] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Part II of Item 18.) 
f ] OR CONTRIBUTING [7] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. white Not While factory, street, Office bidg., etc.) 
= p.m. 19 B work |_| at work 


21. | certify that (K(this hospital) +e ded the deceased frot 192 =. to 19___, thatxtl) (we) last 
saw the deceased alive ee aoe an and that death occurred at : OOMMrrom the causes and on the date stated above. 
22. DATE SIGNED 


22a. SIGNATURE & f ae | 
ee eT ma, REC Noe OSE ia! 2/6/65 
Ce CAN": Fi R 

| NAME (Type) ADOLFO E. SCATENA, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF . NAME OF CEMETERY OR GREMATORY 


iar | Dec. 9, 1965 BALTIMORE NATIONAL 


23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL a AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15836 , .CERTIFICATE OF DEATH | Ly21y 


1. PLACE DF DEATH ae = . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Baltimore a. STATE b. COUNTY 
: MARYLAND Maryland 
b. CITY OR TOWN (if outside Ferperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If aie corporate limits, write RURAL and ‘give nearest town) 


write RURAL and give nearest town) 
Towson Baltimore 21213 3oc 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ha = 


St. Joseph Hospital 3323 Elmley Avenue ves{] nol] 


. NAME DF First Middle Last e DATE Month Day Year 


DECEASED OF 
(Type or print) Anders Andersen DEATH Dec. 9s 19 


5. SEX 6. COLOR OR RACE |7, MaRRIED EX] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (ln years | IF UNDER 1 YEAR]IF UNDER 24 RRS, 


Male White winowen F] bivoRceo F] 82.95 20. bl ~ aia Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12/ CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Cl 


Plumber U.S.Gov't. Norway U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abkhdt!/ Elling Andersen Aiphiffyh!/ Helena Kittelsen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 1** SOCIAL SECURITYNO. | 17. INFDRMANT Address 9}-23-9- 2120) 


(Yes, no, or unkown) (ret war or dates of service) 

yes  W.W.l Army 217-05-59684 Edger Anderson, son,83l6 Loch Heaven Blvd. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] AL RE eH 
PART |, DEATH WAS CAUSED BY: * 
; IMMEDIATE CAUSE (a)__Congestive heart failure 

4 er DUE To 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


“PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. ee 


ves [7] no PY 


d completely filled in by 


move carbon papers. 
dny event, within 72 hoi 


al 


ficate has been signed by the attending phy: 


2Da. ACCIDENT WAS UNDERLYING Cre 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work \ieth at work 


21. | certify that (1) (this hospital) attended the deceased from. os, 19. , 19. , that (1) (we) fast 
saw the deceased alive on. 2 190), and that death occurred atd245m, from the causes and on the ne stated above. 


22a. SIGHATPRE /, a oe DATE SIGNED 
ATTENDING MED. STAFF 
f oy Ki tm. Pays.“ []_irector ()_Puivs. 
r NS 


22d. ADDRESS fill Deo. 92,1965 
~ Alphonso \\) S, Rhee, M.De | 7620 York Rd., Baltimore, Md. 21204 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | Tad. LOCATION (City, town or county) (State) 
specify 
12/11/65 Gerdens of Fai 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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TO FUNERAL DIRECTOR: After this certi 


Buria 


: fesisn 
Ao i INERAL se ADDRESS: . REC'D B' y RE R’S SIGNATURE 
i Cae meral Home, Inc. 5 
wos | 3331 Brahms Dane?” DEC 10 1965 | feAorta Ieee 


ithin 24 hours after death. 


iy 
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ficate be ext 
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vr £15 (4) \S 


20M 


filled in by the funeral 


2 | 


Pages 1 @ 


letely 
, cremation, or removal, and in any event, within 72 hours afte; 


transit permit. Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ewan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a CEA 
o 


CERTIFICATE OF DEATH Lu 


}. PLACE en 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


hs CY foe a. STATE MM, Pa b. CON Le 


OR TOWN (if outside cor; pate ‘limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


si RURAL oe bs nearest town! , _ 
: Ao il . ba eco 2122 


AM “a (i) aaa IR jae feTiON (if not In hospital, give street addrdss) |/)d. STREET ADDRESS @. IS ap eaN! 


Chapel fill Cony, fore Po PME Hues tr Sdve ene not 
SE eer a First Middle 4. PATE Month Day Year 
(Type or print) Mi NAIC mM. Pedic Q ae | DEATH De x SE ian 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 3.AGE (in years wens bo | Hows 


F WwW Sieg 7 pienceo | Wel 8727 last ig ped Days jours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. a jor cae ESS OR iL ae {County & State, or foreign sony) 12. CITIZEN OF WHAT 
duripg most of working life, even If retired) COUNTRY? 
GEW) (rer 3 Ryland SL 
13. FATHER’S NAME 14. oll ke DEN NAME 
2 - 
MAS STOWE 


15. Med EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ee ens ee EC, Pats i Y2 Holtseh wks Fa ee 


ba/%, 


18. CAUSE OF DEATH [Enter only one cause ve for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 5 yb] Aaa 
7 IMMEDIATE CAUSE (2) mm tAkK 


é t DUE TO i =) 5 
Cenditions, If any, which (b) Ro y ro . 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Perbeoas 


yes[] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
while oO Not While 


at work at work 


MEOICAL CERTIFICATION 


that (1) (we) last 


saw w the eeceaed alla o 4 and that death occurred ef oo, from the cauSes and on the date stated above. 
22a. SIGNATURE | 22b. ‘DATE SIGNED 


ATTENDING “HED, STAFF 
pirector [] pays. [J 


> pan ESS 
| te, 741 


director, page 3 should be detached for use as the burial 
) should be filed with the State Dept. of Health prior to bu 


165 


23a. BURIAL, CREMATION, aa 23. DATE THE} REOF , IZ; i. OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL — laf Lit os” Fede nv Fark Ces, BYA/ Tirtene Med: 


24. ee DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
EL Mc Yodl- 30/ Foyle Red lage 17 1965 | forte peg 


cessary, 
Page 5 may be 


wine funeral 


e 


3 


” in pencil in ttem 18. Give Pages 1, 2, and 
PM3. 


dical Examiner's Office along with form 


cremation, or removal, and ii 


the word oe 


director. Page 4 should be forwarded to the Chief Me: 


retained for your files. 
TO FUNERAL DIRECTOR 


Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with the State Department 
t, prior to burial, 
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ie certificate, writing 


e 


please execut' 
of Health or its designated agent 


TO DEPUTY MEI 


any event within 72 hours after death. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maney 


D 
8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ivel2 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a, STATE b. COUNTY 4 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


i ote RT Baltimore 00 ¥ 
G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) || d. STREET ADDRESS &, Guten 
RI! 


1243 E. Belvedere Ave. vest] nolk 
3. NAME OF Middle 4, DATE Month Dey Veer 


(Type oF print) 20 Arthur OETA December _26 _19 65 
8. COLOR OR RACE |, MARRIED D2] NEVER MARRIED [-]| & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 


White | wioowe >] pivorceD A 1 1.1909 ee ! a. Months] Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
during-most of working Ilfe, even If retired) ST) COUNTRY? USA 
Fost. 


MOTHER'S MAIDEN NAME 


Sistae Aadne usd [sige Dvanale 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 


paar (I fyes glve war or dates of service) 218034637 Edith M, Angee Gbiie. 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: . , " a ONSET AND DEATH 
<< EATMMEDIATE CAUSE (e)__Arteriosclerotic heart disease with old and 


j 
7 if pyRWX recent coronary thrombosis 

Conditions, If any, which (b) 

gava rise to Immadiata 

cause (a), stating tha DUE TO 

undarlying causa last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. PRE es! 


YES No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nuture of Injury In Part | or Part IJ of Item 18.) 
4) EP PEUNIRIECTINE Cy 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED gous PLACE te INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Whila Not While factory, street, offica bidg., etc.) 
p.m. 19 at work O et work 


21. | certify that | took charge of the remains described above, held an Autopsy {3, Inspection {_], Inquiry [_], and in my optnion 
death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [&% 

STaNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


aides DEPUTY MEDICAL EXAMINER 12-27-65 
NAME (Type) Russell §. Fisher, M.D. Address (Street, clty, town, or county) 


MEDICAL CERTIFICATION. 


23a. Bue CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


buitat ™ |72-37-65 ELnwood (Cemetery Binminghan, Alabama 


24, FUNERAL DIRECTOR  ADORESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Leonard g. Ruck $nc Baltimore, Md. " EC 30 1965 _fobork sg Hedge 
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ed within 24 hours after death. 
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‘completely filled in by the funera 
bon papers. Pages 1 ani 


we Cat! 


An 
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VR AIS (4) 


20M 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45839 CERTIFICATE OF DEATH J21e 


. ls AL et fA LITM OE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


re , 8, STAT! b. COUNTY, 
1¥bb COCK SHELL RO MARYLAND 1D, BALITAOE 
Db. CITY DR TOWN (If outside cor; Tee limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘Ite RURAL and gl t 
bitrate fown) / 6 wre KANE  BAiyrm CAE 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) d. STREET ADDRESS a Pa Be 
1? b6 cock WMele @, 1744 LatH WEL Rp ves] no bd 


3. NAME DF First Middle Last | 4. DATE Month Day Year 


fyeerpny /SO6SL KIM 6- ANCUS Be Ee 2 ¥ qe 
5. SEK 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]| © OATE OF BIRTH 9. AGE (Ih years [IFUNDER 1 YEAR IF UNDER 24 RS. 
E VA wivoweo [&]sivorceof]| 4 VE 27 Lr 3 PR ? fe alas [ee 


10a. USUAL OCCUPATION (Give kind of workdone| f0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
HOWE MAE SCETLA WO Late SCC MaO 
13, FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
Avu¢nH Kiw MAR CARES FREELALO 
Epa RA RE CEASED rvER IN une pe cones A 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
y own, yes es of service! 
APE -> F-6F 1 PA b6rEre (rhe 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


4 ONSET AND DEATH 
PAT LOOMS NEL CARE (wom aA OF LONE: om ee Pes 


t 4 DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 

yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work ay 
21. | certify that (!) (this hospital) attended the dec sed from_ZVL7 , 19. , 19_¢X, that (1) (we) last 


saw the deceased alive o1 2M FER I f9 6) _, and that death occurred a2, from the causes and on the date stated above. 
22a. SIGNATURE ‘ile aie. oe 22b. DATE SIGNED, 


4 ATTENDING MED. STAFF 
mk A. Ope. M.D. PHYS. Dt pirector C1] Pays. ol Pee 241K 
22c. PHYSICIAN’S 22d. ADDRESS 


| NAME YP) CO A Oe ZL om Ausey| P5123 LOCK AAbEA BELKD 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF lee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


hen : ee. 2g ”L4 SCREEN MOUNT. CEM ETE BIETMIOREME. 
ry ADDRESS 


MEOICAL CERTIFICATION 


REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ton, Torco, Hed _\ wet 30 1965) feortic 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


‘. 3 phason OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fife 
= > 15846 CERTIFICATE OF DEATH iv 
3 sks 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
° \e URATH u a. STATE 0 b. COUNTY > ‘ 
3 wy, MARYLAND AA ts <4 
SZ Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY TOWN (if outside corporate limits, write RURAL and give nearest town) 
“ BEe write-RURAL and give nearest town) \ [t ~ 
a) See HARNEY 1 AR NEY 
2: 3 gn d. NAME OF HOSPITAL/OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ep ae Ge 
2an - I 7 - ts 
Sas if Z 4 05 Freie iq ue 2905 Eu | uv ves{]_No 
a) Ses 3. NA i ih D 
= 2 3 = oes First Middle Last 4, Gare Mont! ay Year 
A es¢ (Type or print) -DNA DEATH Dec / 19 
3 g 5. SEX 6. COLOR-OR RACE 8. OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
= S eS, i 6 Ta Meee PEE EAR ED Lt s birthaay Months | Oays | Hours | Min. 
2 eSBs WIDOWED mm pivorceo | |S 3/ 184 vr a | | 
A “ec 10a. USUAL OCCUPATI eae kind of workdone| 10b. KIND OF BUSINESS OR i BIRTHPLACE ‘County & State,/or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) IN R' DOH 
ra 4 
E ome AARRy [Ano VI 
g e S 13. si 14. MOTHER’! IDEN NAME 
= 6 2 = 
Ze Enr| Meyer ATHERINE ig 
We 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
gs (Yes, no, or unkown) | (Ifyes give war or dates éf service) rs [ Ii: 
Ee A — None arthr/ MECORBS 
ae 18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), a ay ye pa 
2 & 
PART I. DEATH WAS CAUSED BY: 
E 5 5 IMMEOIATE CAUSE (2) Carr pall C9&n & ratten “ lure: OMS. 


1 | DUE TO 
Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


oscle yoye oO. rd oVas ce whedni ee of 


emevalized, Avteriese/oy esis} _*, 


| or attending physician. 
fficate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


FS PART II. OTHER SIG FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NI LATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. fees eS! 
z 
= 
3 = VYOn(e Astiwe bs sd Em Lemme ves [] no 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HONE OCCURRED: (Enter nature of Injurp In Part | or Part U0 of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF TH 
© | (IF EITHER, NOTI ED, MINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City-er town) (County) (State) 
a Hour a.m, while factory, street, office bidg., etc.) C\ 
2 pm, —— 19 at work at work 


21. | certify that (1) (this hospital) afended 
saw the deceased, al [PA 
22a, SIGNATUR| 


lags OAT SIGNE 
ATTENOIN MED. STAFF 
V WE m0. Bars RL Mero Om oO] 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certi 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


! 22c, PHYSICIAN’S G 22d. ADDRESS 
nae rs Cran 1 Wak TR. MD) Foos- Haeree 0. d. 
23a. BURIAL, Re 23b. DATE THEREOF 236, ein MAGNET RY 23d. LOCATION (City, to county) (State) 
tal | {2- 3-65 | RIZEN MOUN Lem | a PO 


24, FUNERAL OIRECTOR RESS 25b. REGISTRAR’S pe pluie 
a 


ras) is. 


| 25a. REC’D BY REGISTRAR 


obEC § 1965 


muse OL CE Evans ¢ Soy 8 802 Mar tory VA 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oe 


pP 


s (say ! 

= \s 

oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 

i ee a, COUNTY [> atte “ e. STATES , sb, COUNTY h. 

3 £5 ¢ AAV MARYLAND : VA tik ern fz OE. tO 
pss b. CITY OR TOWN (if oulside corporela limils, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if ouftide corporate limits, write RURAL and give nearest town) 

~, ae . write RURAL and give neares! town) ) ry ; / > > 

eaesiee J dr—o ( [lame Ke AC tA ~<a ( [Cre g elle 

= 28e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street dddrass) | d. STREET ADDRES: @. 15 RESIDENCE 

20 Se 3 3 t ‘ ON A FARM? 

3 ste eB ‘ ; ae = at: YES s [HNO 

2 2a 3. NAME OF ~~ Middle Last 4, DATE Month Dey veer 

g ea’ DECEASED ‘2 OF ~ 9 - 

Ey See (Type or print) i 2 LBA che LDAi! me DEATH {) ¢ ot 194) 

22 5. SEX 6, COLOR OR RACE 7. MARRIED Dee MARRIED all 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
5 E. 4 } : ioe 1908 lest birthday) |"Months| Deys | Hours | Min. 

tne he Wh, f >| wiwowen[] _vivorceo | 4 4 y // / S57 


Wa, USUAL OCCUPATION (Gi: 
done duping most of yogne lit 


of work 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
even if retired) 


IRTHPLACE {County & Stete, or foreign country) 


E Cork Prue Omerz 4 ~ {D At ieee ea = 
£ oO 13, FATHER'S 14. MOTHER'S MAIDEN NAME 
$5 ld Ade f Biecattn 4 ; 
3 PA pe ves JAor! | ] “4 
2 te WAS pentns ) ee UNS bald be oD 16. SOCIAL SECURITY NO. iy INFORMANT _ 
ca ‘es, no, or unl ‘yes give werordatesofservice) os 2 i/ 
2. oe Aas A] 4-5 4-3, [Vv !7 ona 
wu 18. CAUSE OF DEATH [ [Enter only one couse per line for (a), {b), and (c).] 


7 
PART |. DEATH WAS CAUSED BY: ET AND DEATH 


g |, IMMEDIATE CAUSE (2) —_—} A 
z S47 DUE TO 

& Conditions, if eny, which {b) a 1 Orrin Kk ae 

os 90¥0 rise 10 immadiate couse : . ~ _ rg 

_ {a), steting the underlying ( DUE TO 


cause last. (o) | 
. PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS 
= 
$ < : ves 1] NO. oO 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER} 
Ss 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~— (County) ——sStSCS*« tt) 
S Tibunerne While __Not While factory, street, office bldg., etc.) | 
2 9 at work [] at work [_] ! 


certify that (I) (this ho 


saw the deceased alive on 
228. SIGNATURE 


22b. DATE 
] ATTENDING “MED. STAFF F SIGNED 
ue {4 “part mo, |PHYS. [a pimecror [7 Pays, [] poles 

22c. PHYSICIAN'S 22d. ADDRESS j 


NAME (Type) Ww. EF, AA ref aM Oh “a 


Aba 
230. soe Si ae 23b. DATE THEREOF. 23c. ME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county} {State} 
Bie” ae zee 42 lhe ty bi Vt 

. REC'D BY pela 25b. REGISTRAR’S SIGNATURE 


, 19(22., that (Cl) /(we) last 
M, from the causes and on the date statéd above. 


ihe 


es 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1582 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY : ND 
So 


be 


21. I certify that () (this hospital) attended the deceased from___S. 29 ., 1963, to__12- J4., 195.5, that () (we) last 
saw the deceased alive on__) A: /8- 1945 and that death occurred at 737 PM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the buri 


e oy CERTIFICATE OF DEATH L9216 
S = Ea 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
° aS ore STATE d b, COUNTY 
5 2s Baltimore MARYLAND arylan Carye)| 
Ss ToS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR WOWN (If outside corporate limits, write RURAL and give nearest town) 
p> BO 2 write RURAL and give nearest town) 
= * % | ; 
g 28 Mount Wilson Ame &F days aed bead , 
=] on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS e. IS RESIDENCE 
2en iS ON AFARM? 
= - S . “ : 
“ ©8570 2|_ Mount Wilson State Hospital aog_ S Maw ST ves(4 nol] 
= SS 3. WAME OF First Middle Last 4 DATE Month Day Year 
es = a 5 _ 
= ese (Type or print) GEORGE WESLEY BAKER DEATH ys \g 196 ¥ 
Bs 2 z 5. SEX 6. COLOR OR RACE | 7. MARRIED ical NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR [FUNDER 24HRS. 
B wean mM last birthday) |Months | Days ) Hours | Min. 
8 EE wipoweD [-] _ivorcep [] 4.20.90 7S°_yes. 
= ~~) 10a. USUAL OCCUPATION (Give Kind of workdone | 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE, (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY Mae j fo A a ag ay 
eo “o£ 3 armert > 
8 5 eee 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= zee ohn Baker Sarah Sredenstrcker 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
s cS own, $ Vive war or dates of service, = ia 
= 2esS (Ye ‘or unk Shy dates of "! 213-09 - 724 “ < 
B *5e v Hospital Records, Mt. Wilson St. 
c= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 ae ONSET AND DEATH 
5. 5e6 PART |. DEATH WAS CAUSED BY: me. 
gSu85 ’ IMMEDIATE CAUSE (a). fl 
62 22> 4) 
a4 bss DUE To 
SE655 Conditions, if any, which ) 
‘Su 5 gave rise to Immediate 
Besee DUE TO 
es Sst cause (a), stating the 
s underlying cause last. 
5 285 eee ee (0) 
25 = = Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. aeons 
eo, 248 = e ' 
B55 7s |s 20 2-4 Ulwmomary tuberculosis ves] no BY 
=p) = = (a) = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
asye & | OR CONTRIBUTING [] CAUSE OF D 
3 o < o | (IF EITHER, NOTI IEDICAL EXAMINER) 
ef 2 a z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
pe 2 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
£2 3 = p.m. 19 at work{_} at work [| 
0 
= 2 
ass 
so 
SSec 
2 Bae 
Ses 
ao 
S348e 
Egos 
e225 
Sree 
& oot 
= 


70 HOSPITAL q = PHYSICIAN: 


2a. SIGNATURE 20, DATE SIGNED 
ATTENDING MED. STAFF 0 
wo. PHYS 1 bineotor CJ puys. C1] /A' 15-657 
} 226 PRISICAA 22d. ADDRESS 
NANE (Type) ~ . 
230. BURIAL OREMATION,| 23b. DATE THEREOF | Z3e. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
Base 12-22-65 Hampstead Hampstead Md. 

24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 
VR AIS (4} Tipton-Eline Hampstead, Md. 
15M 4-64 P 2 Z oie C 27 {965 


MARYLAND STATE DEPARTMENT OF HEALTH 
tA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


“ toe by 
Se ‘ “CERTIFICATE OF DEATH (G27 
ay ee = = — 
25 1 eee ed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= o 5 a. STATE r b. COUNTY 
a 5 msl, Baltimore faaviaio Maryland 
SBS : TOWN (if outsid ite limits, F . i 
22 S Writs, RURAL and gave gearest town) limits, c. LENGTH OF STAY IN 1b c. CITY OR ee (If outside corporate limits, write RURAL and give nearest town) 
=. wey 12yrlOmthl0dy Baltimore Bool. ¢ 
& ie 3 gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. US pre Ue 
23nr : z 
@</4| SPRING GROVE STATE HOSPITAL 3409 Edgewood Road +s IMME 
> _s = 
28 = ge oe First Middle Last 4. Bare: Month Day Year 
28a (type or print) 400/5 ewes G. Bane pets December 12 49 65 
5. SEX 6. COLOR OR RACE 7, MaRRIED [-X NEVER MARRIED[] | © DATE OF BIRTA 9. AGE (In years | IF UNDER 1 YEAR |(F UNDER 24 HRS, 
q Han eee last birthday) | Months | Days | Hours | Min. 
e e wipoweD [7] DIVORCED [-] July 12, 1902 rs, 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
buyer Latvia behria 7/4 
13. “FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Vi Esther 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ime ae of service) oe 
unknown unknown Records: SPRING GROVE STATE HOS?ITAL 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a — ee 
; IMMEDIATE cause (9) MYOCAR DO AL tweiRejTion | 
¢ a | DUE TO 
Cenditions, If any, which 
gree! to imnesato | o PREWIOUS Mul TLE MYOCARDIAL 
cause (a}, stating the 
underlying cause last, (e) WF ORC Lk OWS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


as been signed by the attending physician 


19. WAS AUTOPSY 
PERFORMED? 


yes] no x] 


| or attending physician. 


ificate h. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTH. EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
m. 49 at work at work 


21. 1 certify that & (this hospital) attended the deceased from_ 


saw the deceased alive o1 DE 
22a, SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


-/2_,19 65, that (1) (we) last 
19_45—, and that death occurred tS rn the causes and on the date stated above. 
22b. DATE SIGNED 
Stell, Mia there, mo. PHYS! GH Dinecror C) pus C) 12-13-65 
x 22d. ADDRESSSP RING GROVE STATE iS 
Stella Wachsler , . D. | Baltimore, Maryland 21228 


23a. BURIAL, paced 23b. DATE THEREO) 23c. AVAME OF CEI TERY/OR CREMATORY 23d. LOGATION (City, town or county) 
e/a a 7 alae 

5 RECTOR ADDRESS ja. REC'D BY REGISTRAR REGISTRAR 
Leeman Ln Nw. bore (aban Vee 15 1965 fore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this cert 


22¢, PHYSICIAN'S 
| NAME (Type) 


(State) 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


vr 215 (4) WO), 
20M 165 \S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VR AIS (4) 


20M 


ee re ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
15864 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, uate MEE 


Pa aa N CERTIFICATE OF DEATH (99 
oo = = 
228 r] PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= SRL Ae mes. a, STATE Md b.county = 2, / 4 
272 ba sole MARYLANO le GAXLO» 
S35 B. CITY OR TOWN GF outside corporate limits, <. LENGTH OF STAY IN 1b || c. GiTY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
3: 2 write RURAL ad give nearest town) | ¥ 8 < 
= 8 ow4on i Baltimone 
2 A d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. IS RESIOENCE 
2am vy A , i] 95 if dé R d. DN A FARM? 
ee 725. Murdock Rd. : 725 Murdéck | yes[]_ no bd 
3s 3 = 5 Hee - First Middle Last 4, BALE Month Oay Year 
2 Re (ype or print) (ees Z abeth M, Barnes bam Lec. 5, 965. 

S 
8 g s a. a 6. Wh OR RACE | 7. MARRIEO fc] NEVER MARRIEO[_] y OATE =e 9%. in © hag iran _ FE BATE 
Zee ematle White | wooweo oO oworceo | Ziprrt 10,797 ie | | 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. nto He BUSINESS OR Il. ‘ae (County & State, or foreiyn country) 


during most-of working lif If retired) a COUNTRY iy 
” ring most orking life, even If retire . 
2 ere Lite Uge NsURANCe Lyanka iS 
Eee 13. FATHER'S NAME cu fern MATOEN NAME 
oes " * t . ‘4 
wee W, Rihg 20dd Stnrone | Minnie IM, Amberg 
ae al pan INU.S. suv Arce 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
= tJ eS, NO, inkown, | yes give war or dates of service} 7 val Ip 80 Air 4 ve B 5 
Eo pmo 5S. . Leroy L. Barnes ane. 
ss bore ces of 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a ee BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: hay : 4 Cais 
£5 ee IMMEDIATE CAUSE (2). vo gn & Pe ler turn ib ys 
/70X OUE To 


Conditions, If any, which ). CanGirmomns s{ Ae ( am 
gave rise to immediate h 


cause (a), stating the ( OVE TO 
underlying cause last. (©) 


3 PART ||, OTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 19. eee 

= oe 
Js ves[] NOT] 
“af = 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of ttem 18.) 

c | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME DF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bldg., etc. 

= p.m. at work [| at work 

= 
21. I certify that (1) (this hospifal) attended the decgased from_f~ > 2-— 1901 to _J2— S* | 19057 that (0 (we) last 


saw the deceased alive pn 
22a. SIGVATURE 
a 


Be ions = 


M, ah the causes and on the date stated above. 
22b. DATE SIGNEO 


ATTENOING * MED. STAFF — 
~M.0, PHYS. eK Bitoron PLYS. U pl 74 6-6; 


=, and that death occurred a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


| 22d. AD 
NAME (Typ 
| *kK.A. Peter van Berkun, 100 W. University Plwy.Balto.10. 
23a. FRNA apt | 23b. OATE THEREOF 23¢. Lad OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PEC! 
Burt 12/8/65. Parkwood (emeteny Baktimone, Md. 
24. FUNERAL OIRECTOR AODRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard g. Ruck Ine. Balto. 14 Md. ore WECT 4965 


1/65 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


and 2 
at 


= 


Dra 


ft 


ed by the attending physician and completely filled in by the funeral 
carbon papers. Pag 
nt, within 72 = 


transit permit. Then please r 
, cremation, or removal, and in 


or attending physician. 


ficate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
15845 CERTIFICATE OF DEATH 219 
i. Beene. DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% f . a, STATE b. COUNTY . 
Baltimone MARYLAND lild. Baltimone 
b. CITY DR TOWN (if outside Sotperate, limits, c, LENGTH OF STAY IN 16 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write, mee and give nearest town) ; , 
bank ysdhe 


a. NAME DF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ase EAL 


_8872 Kietory Wve, l 6812 Kicetony Ave ves] np bebe 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ? a) , OF 
sepa piint Yo aph ite haroch DEATH 19 
5. SEX 6. COLOR DR/RACE |7, Mannie O-NEVER MARRIED [=] | & DATE OF BIRTH 8._AGE (in years [IF UNDER I YEAR IF UNDER 24 HRS, 
a 7 last birthday) mens Days | Hours | Min, 
mate white WIDDWED oO DIVORCED 7 Oo i yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 
( 


Iprit 2,1 04. 
1Da. USUAL OCCUPATION (Give kind of work done li, elt OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
, 


during most, of working life, even If retired) USTRY A , 
Mlechanac ewang Machine Vilawtand 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Games L. Baroch Mary ULik 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT” Address 
(Yes, 10, or unkown) Ree war or dates of service) 4 By 
no t 2130 Anna (, Banoch. ~Atiing se ane oe 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
2 IMMEDIATE GAUSE ( BRovcHeGENIC CARCIACHM BL 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (2), stating the BUESTD 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 at work 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on. pes 


22a. SIGNATURE /) 
22c. lhet 


while Not While 
at work 


FS PART II. DIHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNDTRELATED TD THETERMINAL DISEASE CDNDITIONGIVEN INPART (2) 19. Bearteaed 
= a Se oe 2 

5 Yes ["] ND [ef 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

$j | OR CDNTRIBUTING [) CAUSE DF Di 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

8 

= 


2,19 to__/ 


and that death occurred a' 


ATTENDING os, STAFF 
D. PHYS. pirecTor [_] PHys. 


22d. ADDRESS 


| NAME (Type) 
23a, BURIAL CREMATIDN,| 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) ~~ State) 
ec 4 1 
burn 12-14-65 Moreland Men, ark | one, lid. 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR 


Leonard g. Kuck Yne Baltimone, Sid. DEC 1 3 1965 


25b. REGISTRAR’S quceige 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 actA IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 


BNE CERTIFICATE OF DEATH 1LYy92 
SEs >) 1. PLACE DF DEATH “W ved, It institution: ssi 
feo . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ew a, COUN 
= "BA LTIMO a, STATE MARYLAND b. COUNTY 
ace b. CITY OR TOWN (if - MARYLAND 
“Vs R TDWN (if outside corporate limits, . LET 5 , write RURAL and ra 
ze Tee in Nt nivcnieirechttar) limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write and give nearest town) 
SES FORT HOWARD 43 DAYS BALTIMORE yAE f 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 8 pak oa ge 
ao t 
eges 6] VETERANS ADMINISTRATION HOSPITAL 3052 Matthews Street, yes] no Fd 
> aa 
ns = 3. bial ide First Middle 5 Last 4. DATE Month Day Year 
z (ype or print) MICHAEL - BARRETT vestH DECEMBER 14 49 65 
iS SEX 6.'COLDR DR RACE | 7, MARRIED [] NEVER MARRIED [&] | & OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|iF UNDER 24 HRS. 
i vid Irthday) Months { Days | Hours | Min. 
MALE WHITE wippweD [] pivorceo[]| DECEMBER 11,1) yrs. 


10a. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR UL. BIRTHPLACE (County & State, or ae country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


TREY \ CITY cf Cakfe- | TEXAS, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MICHAEL BARRETT ELIZABETH MURPHY 
Ap, WASDEGEASEDEVER INU:S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 
y FO, ih far or vice, 
Yas aT CLIN.RECORDS, VA HOSPITAL, FI HOWARD,MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : : : AE 
% IMMEDIATE CAUSE (a)__ Pneumonia, bilateral, undet. organism i week 
a 7OO DUE To 
Cenditions, If any, which 0) es 


gava risa to Immediate DUE To 
a ti th 
REL @ _oxteriosclerotic heart disease unknown 


mane Oe OT ee ee EO torte leeCet oe eheonie aie sedete 19. wae aut 
ronic brain syndrone, cerebral arteriosclerosis; chronic alco bn 
tat efe rt. lower leg, arteriosclerosis obliterans. |Yés[) No} 


208. ACCIDENT WAS ase ALS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
DR CDNTRIBUTING [] CAUSE OF TH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. Whila Not While factory, street, office bldg., etc.) 
at work at work 


21.1 certify thatxll) (this hospital) attended the deceased fro 19 to. 19____, that 2) (we) fast 
saw the deceased alive on 12/1/6519, and that death pccurred at_3.:O@ANom the causes and on the date stated above. 
22a. SIGNATURE Fi ge DATE SIGNED 


eae thi Laren bye SIRO Hino HAE cal 12/u/65 
22¢. 'SICIAN’S ’ |. ADDRESS 
| MNEs} NETLON NEIISONM. D. |VAi"FORD HOWARD, MARYLAND 


23a. BURIAL, Etec | 23b. DATE THEREOF 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. Then please remov 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, pag 


REM NA (Specify) 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ITMORE, MARYLAND 


25b, ISTRAR’S $ Yd 


ONE rhe ers. Hn REC'D BY ere 
BEIATR ROAD, BALTIMORE. 2 1 1965) 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


hours after death. 
filled in by the funer: 
and 


nH 
ben. * 


be executed within 24 
cian and completely 


please remove carbon 


+ 


ned by the attend 
l-transit permit. Then 


lal 


ificate has been sig! 


director, page 3 should be detached for use as the bur 


| 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certi 


20M 1/65 


ait pail Ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15847- CERTIFICATE OF DEAT +99 

1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission, 
. CDUNTY 
BALTIMORE warn |“ S MARYLAND “ONY A 


b. CITY DR TDWN (if outside corporate limits, 


a cc, LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 5 DAYS BALTIMORE j-# 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Cae 
VETERANS ADMINISTRATION HOSPITAL 231 S. Castle Street vest] no Lk 
3. pe ce First Middle Last JR 4. ATE Month Day Year 
(Type or print) MICHAEL -- BARTKOWSKI 1 DEATH DECEMBER 28 19 65_ 
BS, TEX 6. COLOR DR RACE |7, MarRiED [~] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE pryaas TFUNDER 1 YEAR]IF UNDER 24 HRS. 
MALE WHITE WIDOWED ["] pivorcep [* 8/17/93 2 ys. eer eee | ki 


1Da. USUAL OCCUPATION (Give kind of work done 


OF 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 
during most of working life, even If retired) IN! 


12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 
UMBRELLA FACTORY 


SN 


BALTIMORE, MARYLAND -5.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MICHAEL BARTKOWSKL MARY ANN MN: UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WW 218-09-1176 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BEIWEEH 
PART I. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (a). PULMONARY EDEMA 
1 ! RYERR 
Cenditions, If any, which ‘t)__CORONARY THROMBOSIS UNKNOWN, 
gave rise to immediate 
cause (a), stating the ouets BILATERAL NEPHROSCLEROSIS UNKNOWN 
underlying cause last, (). 
PART |. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. nee 
yes [K no [] 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that @f (this hos 3) a led the deceased from. +19. to. , 19___, that) (we) last 
saw the deceased alive nn__-L2/ 2 19_____, and that death pecurred 322 2GF Hom the causes and pn the date stated above, 
22a, SIGNATURE ? 22b. DATE SIGNED 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20%. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


2 ae 

air Cee mp. AWeNINS 4 Mievctor C1 pres, GS 12/28/65 
22c. PHYSICIAN'S |. ADI 
© TAME (ORS ADOLFO Ea SCATENA, M. D. Rea WAH FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATION, 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


23b. DATE THEREOF j 23c, NAME DF CEMETERY OR CREMATORY 


12/31/65 


IMORE N N We MAR [ 
24. FUNERAL DIRECTOR R AR NATURE 
ve AIS (4) Na) Schimune 5 C30 Nedge 
2603-2—-Med+-son biomes ' oni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15848 CERTIFICATE OF DEATH 99 


\ 


+ a = 
< ~ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: mle a Before admission) 
2 &. COUNTY a. STATE ate, nee b. COUNTY... 
5 2 ore a. MARYLAND || —- a) ny 4. at Flt s 
33 Fa je corporate limits, ce. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If ou spe mits, write RURAL and neerest town) 
a 4 ‘writa RURAL and give nearest town) Q ee Pa 
st 5 eisterstown ol yea ei rstown 
3 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. d. STREET ADDRESS IS, RESIDENCE 
r yg 2 ae — af > 4 
oe cH 4 Litz Roed * : seublitz Road | ws] no] 
ia First Mid: Last 4, DATE “Month ‘Day Yaer 
+ 4, . 2 OF lod 
{Type or prin!) Howard Frenklin Beublitz | Am December 1, 9 6 
= | 5 SEX 6. COLOR OR RACE) 7. arrted [SX] NEVER MARRIED [-] | 8. DATE OF BIRTH ~—|9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
% Mele rite O aq) at birthday) |"Months) Days | Hours | Min. 
7 vt a WIDOWED [_] pvorcof]| Aug. ll, 1 i yrs. 
s Wa, USUAL OCCUPATION {Gi d of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) , :. A . if nee = 
> Greens Keever Suburben Ctry Chu alto. Co., Mase <n Ve 
§ ‘ a ‘ls tes = 
= 


13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 
Jeremish Baublits 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, er unkown) | (Ifyes give wer ordates ofservice) 
Kher 


Jenneh Pren 


ing u peas = -_ 
¥6. SOCIAL SECURITY val 17. INFORMANT Address 


OL ~— ann 
1B. CAUSE OF DEATH [Enter only one cause per zi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Fa, 


Asi 


ician. 
te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


- DUE TO 


Conditions, if any, which tb) 
gave rise to immediete couse 
{a}, steting the underlying 
cause fost, cat Oo te) 


DUE TO 


The law requires that the death certificate be executed 


I, cremation, or removal, and 


rd 
FS 
"4 
a 
2 
s 
e 
- 
i] a 5 
a 5 3 Zz PART Il. OTHER SIGNIFICANT cisepeeaenns DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) | 19. 5 ees: 
mt @ 2. = 
Shees ols i ds no a 
S25 35 i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
no a & | OR CONTRIBUTING [] CAUSE OF DEATH 
REESE G (IF EITHER, NOTIFY MEDICAL EXAMINER) J 
Das 8 z 20c. TIME OF INJURY — Month, Day, Yeer_| 20d, INJURY OCCURRED y PLACE OF INJURY (Hop, farm, , 20f. (City or tow: ~ (County) 
Axe 28> a Hour em. While __Not While factory, street, offiepidg., ele.) { 
8 @ 3 2 ee 9 et work {_] at work ! 4 
ee 
Bso 2 to...f.Aat. a teers, that (1) (we) last 
= 
439 @ | |saw the deceased alive on.....4. ATA pepo om the causes and on the date stated above. 
es 2%, DATE 
a STAFF or 
4 2 p, | PHYS. DIRECTOR | PHYS. 3 ge 
ord Se 3 . 22d. ADD! B 
usage | oF 
Bee bi & bed (uae: oy 
828 2 Zia, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 1 tciy, town or bes “ieie) 
| a REMOVAL (Spacity) aon) he : 
of0Ts aurial | 12/L/65 | Grece Methodist Cem. altimore County, 1 
%, ais ah 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS i: REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7-62 val z- . SH nicl Owir es ‘i ls, I a AEC fe 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


415849 CERTIFICATE OF DEATH 19922 
1. Lins pe BEATH 2 ee oa ne te ca Residence before a 


ah 


ind) 2 
e: 


ce! 


t 


- 


MARYLAND 
‘OWN (If outside corporate limits, c. LENGTH GF STAY IN 1b 


es 


8 


£8 
3S /e 
aa 
S*\2 
“os CITY 1 7 tt 
: Bee one maak ai pte om CITY OR T prattoutalés corporate Tmfte write RURAL and CR a own) 
2 £8 Lett BUS E jp. 
=. — CCT 
2 3 ee |. NAME OF HOSPITAL OR INSTITUTION (if not in i Ital, give street address) || d.’STREET ADDRESS @. IS RESIDENCE 
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cause (a), stating the 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ane Bins THE wait OA AB co GIVENINPART 1(a)  }19. Li See 


YES a No [} 


18. CAUSE DF DEATH [Enter only one cause per line, for (a), (b), and (c).7 Oe E RN 
PART |, DEATH WAS CAUSED BY: Lau te he way 
a IMMEDIATE CAUSE (2) ‘pamera ot ooh me) 
] } uae) 
Cenditions, If any, which 
gave rise to Immediate 
ates To y aver bbs Q 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ea ani 


MEDICAL CERTIFICATION 


‘2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
at work at work 


2De. PLACE OF INJURY (Home, farm, 


‘2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


21. 1 certify that (I) (this ee Mey al al at dece. ed fro , 19. to. —, 19! _, that (I) (we) last 
saw the deceased alive on. _ Ake. /5 19 69, and that death occurred a! -M, from the causes and on the date stated above. 
22a. NATUI 22b. DATE SIGNED 
a mo. PHY °C] Birtctor C]_ BANS. [Pry 


22c. PHYSICIAN’S 


NAME ("5 ADDRESS 
| ‘we Dr. L. B. Lerma Bade. haw - ‘ 
23a. RERIOVAL Teper 23b. DATE THEREOF 23c. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 12/18/1965 | Lorraine Park Woodlawn, Balto.Co., Md. 
Al RECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3 
15850 CERTIFICATE OF DEATH {9994 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY . a, STATE b. COUNTY 
Baltimore MARYLAND Maryland BALTIMORE 
b. CITY DR TOWN (if outside eorporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) YY * 
Catonsville 8yrl7dys X Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) }| d. STREET ADORESS 4420 Alan Drive SBP aI: Ms 
SPRING GROVE STATE HOSPITAL ! XERNXEKEKXRIKKKRE - yes] nokX 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ : OF 
(Type or print) Emil BEXKK BAYER beatdH =December ly, 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS. 
i 7. MARRIED [~] NEVER MARRIEO [34 fast pirthdey) ieteaitha'|; Gaps" Hawre7] Hoe 
Feb. 16, 1910 5 
male white wIDOWED [] oivorceD [_] S ? 2 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone 


O1 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


aborer New Jersey sos 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
MXKKRXH OTTO BAYER Otillie Derring 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITYNO, 
(Yes, no, of unkown) eae. dates of service) 


17. INFORMANRS | HATTIE OLIVER™*%420 ALAN BR. # 2 


unknown unknown Records: SPRING GROVE STATE HOSrITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Re 
PART |. DEATH WAS CAUSED BY: i 
; IMMEDIATE CAUSE (2), Heart failure 
1 *o) DUE TO ’ 
Conditions, If any, which b Coronary thrombosis with myocardial 
gave rise to immediate ) inf ti 
cause (a), stating the DUE TO infarction 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERF@RMED? 
YES No 


20a. ACCIDENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part tor Part Ul of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work O 


saw the deceased alive on___Dec. 1) _19_65, and that death occurred at__—_M, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 
Selle. Uthat, na. SRO" Naver OE | 12-11-65 


21. I certHy that Six(this hospital) attended the deceased from____ No. 19sa7, to__Dec. Il 4905 that (we) last 
ae 


any tt ‘ 22d. ODRESS SPRING GROVE STATE HOS ITAL 
: | Stella Wachsler, M. D. Raltinoze, Mavyland 21228 
23a. Bu ee EA PON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ye LOCATION (City, town or county) (State) 
pect 
BUREAT yy; 16/65 . OLIVET CEMETERY BALTIMORE, _ MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HUBBARD FUNERAL HOME 4107 WILKENS AVENUE 21229 


BEC 20 1965] fOhonksy Yoectpe 


eae, 
ees 
g5@ = 
o-E gs. 
2 8S 
eoce 
oe sf 
BUe 33 
3st. al 
> "2 2u 
eae = 
roe 
re, £5 
cs 8 
oF 22 
sae 
Brg 
ee 
. 2= 
re 
re) 
Sse 3s 
esa &2 
5 ss 
See 
253 oF 
mae =s 
ee aes 
clo oS 
Ee5 £8 
eos 
FRE a2 
Best x 
S28 35 
2 | 
Sw. 
Ses £5 
oss 25 
con oo 
Beso ce 
= = «6OBS 
abe 5 
Ses 
$85 22 
5 
gee 34 
gst 2s 
eer $5 
i) ee 
ore Sa 
“es 8 
z78 32 
oes & 
Lae mo 
oS. o 
Z2ES5 Ss 
=52 a8 
83405 
So Gm 
ene Os 
+580 
Diu 
ofa: 8 
2 @ So: 2 
Yoo. S. 
=sa5_56 
E° vee 
Beseez8 
Wns Oo = 
as2sit 
enst® os 
= e 
VR AISME ( 
5M 1465 


f MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


a 
1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH [ 3225 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLANO Md. Baltimore 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate UImits, write RURAL and give nearest town, 
write RURAL and ite nearest town) , 
Woodstec \ Weodstock 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 6. 1S RESIOENCE 
Rt. 1- Box 167 ‘Rt. le Box 167 vesk] noLl 
3. NAME OF First Middla Last 4. DATE Month Day Year 
DECEASED 
ypa or print) RICHARD BEATTY DEATH Dec. 71965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO[~] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE in ars IF UNOER 1 YEAR |IF UNDER 24 HRS. 
as ay) Min. 
Male White WiooweD XX] pivorcen [| Dece 27, 1898 ee. ‘pro Days | Hours | Min. in 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Tl. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
, oe, most of working lifa, even If retired) i} a OUNTRY? 
teamfitter odstock College Ireland eee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vincent Beatty Margaret Keyes 
as GEOEASEDEVER INU'S: ARMED FORCEST 16. SOCIAL SECURITYNO. | 17. INFORMANT Addrass 
}, Or unkown; yes give war or dates of service; 
yes WeWel 28-05-7409 bias Rolland Bails,3136 Jeffland Rd.,Balto.7 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: (ass ePiI?) ie 
IMMEDIATE CAUSE (2)__Burned to death 
) DUE TO 
Conditions, if any, which (b). 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying causa last. (6). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART l(a) 19. WAS AUTOPSY 
ves(] no (] 

Patino Boren oO | goal ae Tiny DECURRED, eee aang gd iy In Part [or Part 17 of item 18.) 

CAUSE OF DEATH. 

20¢. ee EUR Month, Oay, Year | 20d. INJURY OCCURRED. es SLICE ee are army 20f. (City or town) (County) (State) 
1238" ie Dece 7 19 65) st Not Wl? pe] Home Woodstock Balto Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [x], Inquiry [x], and in my opinion 
death resulted from: Natural causes [_], Accident [3g, Suicide [_], Homicide [_], “ Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
scruat» Be 2 Capt Mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
Sxihiheks OEPUTY MEDICAL EXAMINER a Md 1927 265 
NAME (Type) De De Caples, M. D. 6 Hangyer Rade nReashenagown» Md. -7- 


23a. BURIAL rit | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
gee y) 


REMOVAL 
Burda 12/9/65 
24. FUNERAL DIRECTOR 


Woo de 
Strat phens?s 25a REC'D BY magnate oR aid ‘8 SIGNATURE 
enn T.Stansbury Funeral pee wis, He Mill FC | 0 4965) [tlerlas Naage 


) 


Se 


om, 


e 


executed within 24 hours after death. 


ire 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physician. 


“| 


papers. Pages 1 aid 2 


completely filled in by the funeral 


jove carbon 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND » 


15852 CERTIFICATE OF DEATH i 
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
z a. STATE b. COUNTY . 
BALTIMORE MARYLAND MARYLAND <4) 
b. Cn SRG pues con ToD c. LENGTH OF STAY 4 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wn, 
FORT HOWARD 31 DAYS x BALTIMORE 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) if STREET AOORESS e. 1S RESIOENCE 
So\ VETERANS ADMINISTRATION HOSPITAL ' 9401 THORNEWOOD CT. vesL] No 
3. Rane re First Middle Last 4. Pale. Month Oay Year 
(ype or print) WILLIAM H BECK, JR. pears DECEMBER 5 1905 
5. SEX 6. COLOR OR RACE | 7, MARRIEO KC] NEVER MARRIEO|7] | & OATE OF BIRTH 9. “AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
Lg] O i iad Months | Oays ) Hours | Min. 
WHITE WIOOWEO ["] aivorceo(]| 12/23/17 yrs. 


0b. KINO OF BUSINESS OR 


a 11. BIRTHPLACE (County & State, or foreign country) 
Computers 


BALTIMORE, MARYLAND 


10a, USUAL OCCUPATION (ud kind of work done 


4 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


wweohe 
13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME . 
FECK,. SR, JOHANNA THOMPSON 

15. WAS OECEASEOEVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give war or dates of service) 
YES _ WHIT 21810-3426 |CLIN.REC. VETS. ADMIN. HOSPITAL.¥T HOWARD, MD. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] agai Bore 
PART |. OEATH WAS CAUSEO BY: 
: IMMEDIATE CAUSE (2) BLLATERAL PNEUMONIA 


t 
a OUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the QUE TO 


underlying cause last. (c). 


I | PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a)  |19. se aeY 
3 Se 

= 

¢|_RIGHT CEREBRAL ARTERY ANUREYSM CLIPPED YES No [] 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I) of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State} 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= m. 19 at work at work 


21. | certify that 3D (this hospital) attended the deceased fron Novemb tDecember that QF (we) last 


19 
saw the deceased alive on. 19. , and that death occurred B2h5 (4, gmp the causes and on the date stated above. 
7 z 22b. OATE SIGNEO 
1) 
AG MLA mo. PHYS] Ginector C] pave. Gd 12/5/65 
1 


22a. SIGNATURE 


22c. RAMAN , 22d. AQORESS 
|__' DOUGIAS R. CAIN, M. Do VA HOSPITAL, FORT HOWARD, MD. 
23a. west opeh | OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
, ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


TE cl tne. Map Metor he EET e le Det 


° ’ e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4585 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TUMARYEAND 
{ ~~ 


CERTIFICATE OF DEATH 


ON A FARM? 


ee Sea 
c= sik © 
Ss 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
Be eS a. COUNTY r a. STATE b, COUNTY 
es MARYLAND D Val2O 
‘s cS b. TCR TOWN (If outside cor, a, c. LENGTH DF STAY IN 1b |] c. CI R TOWN (If outside corporate limits, write RURAL and give nearest town) 
» 2 own , 
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a = 
igen! 
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o. = 


L and give nearest \ 
ghuplle- Ihe X fark ut f= 
d. NAME OF HOSPITAL OR INSTJTUTION (I In hospital, give street address) || d. STREET ADDRESS Miu, Ke @, IS RESIDENCE 
Ke: ly A Kho Mo 


$305 Op Maxte Ube AY®) 9305 0 ves{] wok] 
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bon papers. Pages 1 a 


21. | certify that (I) (this hospital) attended the deceased from. , 190-23, toon AZ, 19.¢.5, that (1) (we) fast 


saw the deceased alive onatdes , ¢ 1925, and thatdeath occurred ai M, from the causes and on the date stated above. 
22a, SIGNATURE 


22b. DATE SIGNED 


Pr 
>, ATTENDING py ME. STARE a 12/14 Li CES 
22c. PHYSICIAN'S 1, ROPES 

NAME (Type) DIA (acon MDP =| 3 16 faylyr fuk 
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WE. Yi; ~—/5 os 
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ar Es® N wivoweo[] __pvorceo | Fed al 18 aN 
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° Zee a ke Mp U 
£ 36_ 
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g Ee VO 212. -32 AY. iN EtoxKos 
a S58 18, CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] pista | 
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ss 232 cause (a), stating the ( DUE TO 
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eo, 2a = a Say 
=5 B 3 p é yes[] no} 
ey = a & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
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3 Sen © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Aiter this certificate has been si 
director, page 3 should be detached for use as the buri 


“), should be filed with the State Dept. of Health prior to burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH {99 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. COUNTY if b. COUNTY ° 
Baltimore wean || *°“"Maryland oon” Bal timore 


b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ring 4 Borin; 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e. Pe os 
| 


Osborne Road / Osborne Road yes] nol} 


3. pea OF First Middle Last 4. DATE Month Day Year 


ype er print) ELISHA WARD BELT DEATH 12 111965 


5, SEX 6. COLOR OR RACE | 7, MARRIED ED 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
, IRN VERSPMARRIED [a] i Re Months] Days | Hours | Min. 
Male White | wiowen[] _pworceot]| 8-9-1886) 


10a. USUAL OCCUPATION (Give kind of workdone|! 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Belt Mary Ann Brown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 17-36 -Lk ob Mrs Russell Osborn, Porites Md. 


18, CAUSE OF DEATH [Enter only one cause pertttip > for (a), (b), and (c).1 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
Yo DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART I. OTHER SIGNIFICANT CONDITIOYS GON RIBUTINGTO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. es AUTOPSY 


20a. ACCIDENT WAS UNDERLYING, ] 20b. DESCRIBE HOW INJURY OCCURRE inter nature of Injury In Part f or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE TH 
(IF EITHER, NOTIFY MEDI MINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
while oO Wale 


at work at work | 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated above. 
22d. DATE SIGNED 


ATTENDING STAFF 2. he 
PHYS. Dinector C] pays. (CI 


j 22d. ESS ae ty 


Bey 


BURIAL vagert 23b. DATE THEREOF . 23d. LOCATION (City, town or county) (Stage) 


Tipton-Eline Hampstead, Ma. wEo 16 1965 


12-1h=65 Pleasant Grove Balto. Coe agrglide— 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR Vaca a ‘UR! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


15855 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {999¢ 


Ls? 


1 a 
FOR STATE 


HEALTH DEPT. 7, PLACE OF DEATA 7, USUAL RESIDENCE {Where deceosed lived, i institution: Residence before admission) 
aes a. COUNTY cy a, STATE b. COUNTY 
28 be Baltimore MARYLAND Maryland! Baltimore 
me oa ‘o b. cu cep (If outside corparate eats <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
> wri ri We nearest tawn, t 

or = “Sundarie """" 11 Years Dundalk 

2 3 
a E = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) |. STREET ADDRESS e. BC eee 
= & : 
es 22 {| Rese, 7518 Durwood Road 7518 Durwood Road 21222 ves L] NO fide 
et & 3° NAME OF Fist Middle last 4. DATE Month Doy Year 

3 AS OF 

see DECEASED GEORGE LEWIS  BENSLEY Sy December 24- » 65 
oO S. SEX 6. COLOR OR RACE 7. MARRIED ot NEVER MARRIED Oo 8. DATE OF BIRTH a ee In a aes LYEAR_| IF UNDER 24 HRS. 

d irthdo lonths | Days | H Mi 
CS Male White wioowed (J pivorceo []| January 10— 192 il Hc Alte 
E = 100. USUAL OCCUPATION sone kind of work done 1Db. KIND OF BUSINESS OR Il. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= durigg most of working te, even if retired) INDUSTR' COUNTRY ? 
= Brick’ briver Branch Motors Ind. Maryland 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Bensley Georgeanna Clark 


IS. WAS DECEASED a U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


eves oR 214-12-9864. |Wife, Mrs. Beatrice Bensley, # I, & 2, a,b,c, 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (#f ind (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: 5 ONSET AND DEATH 
IMMEDIATE CAUSE (0) Sgiagis's 


“Uy 4, DUE TO 
Canditians, if ony, which gave (b) 
tise ta immediote couse (0), 
stating the underlying couse 
esis O 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


SB PERFORMED? 
7 |z YES No ot 
~ 7 | 2Da. EXTERNAL CAUSE WAS 

= | PRIMARY C1 or CONTRIBUTING C1 

“| CAUSE OF DEATH. 

© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (Caunty) (Stote) 

= Hour a.m. While Not While foctory, street, office bldg., etc.) 

m. 19 atwork C] ot wark C1 


21. I certify that | tagk charge af the remains described abave, held an Autapsy [_], Inspectian JG = Inquiry [XK and in my apinian 
death resulted from: Notural causes XX}, Accidepf [[], Suicide [], Homicide ([], Undetermined manner (] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


Health ar its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 hours after dea’ 


TO DEPUTY @.. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ].and 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER Deco 27 LPS PAt SIGNED 
, EXAMINER'S MEDICAL EXAMINER, 
1) ene Melvin B. Davis, M.D. GENO HoMnsAten, Bde Dundalk, Mae 21222 
230. BURIAL CREMATION, 236. DATE THEREDF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Beetitebre Dece 27-1965 | Meadowridge Memorial Washington Blvd. Dorsey, Mds 


2Sb, REGISTRARS SIGNATURE 


7A. FUNERAL DIRECTOR ADDRESS "D BY REGISTRAR 
John J. Duda 7922 Wise Ave. Dundalk, Md. 21222 HE 28 1965 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
P agen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15856 CERTIFICATE OF DEATH 19930 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ro 


we OuEDy) a. STATE b. COUNTY 
BALTIMORE isevtane MARYLAND 


5. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate llmits, write RURAL and give nearest town} 
write RURAL and give nearest town) 


FORT HOWARD 1 day BALTIMORE Zao] is 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS =F a. gras 
VETERANS ADMINISTRATION HOSPITAL 3705 10th STREET ves] noX] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
| DEATH DECEMBER 2819-65 


nu 


2s) 


Pages 1 a 


within 72 hours after de 


filled in by the fun 


Sy 


(Type or print) JOSEPH s. BLOSS 
5. SEX 6. COLOR OR RACE |7. maReiED [KNEVER MARRIED [—]| & DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 11RS, 


Gas WED ND Ra YEARS UNDER 
MALE WHITE wipoweD [} pivorceo[]| MARCH 3, 1898 67 een | ste 3) Hones bei 


yrs. 
10a. USUALOCCUPATION (Give kind of workdone| 10b. at eRe BUSINESS OR 11. BIRTHPLACE (County & State, or a country) | 12. Fa WHAT 


during most of working life, even If retired) 
CAB COMPANY BALTIMORE, MARYLAND U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH S. BLOSS, SR. IDA DIXON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Os rig en [CORE gan) 596-05-1918| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EER REATL 
PART 1. DEATH WAS CAUSED BY: 
Pat DEAT AS SHU SER AY g_PULMONARY EDEMA ONKNOWN 
/ / BoE 
Ccnditions, If any, which )__BRONCHOPNEUMONIA UNKNOWN 


gave rise to immediate 
cause (a), stating the DOK 


underlying cause last. (c) BRONCHOGENIC CARCINOMA WITH WIDESPREAD METASTAS. S UNKNOWN _ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. bile Fe 


Yes [(X not] 


move carbon papers. 


ind completely 
any event, 


sd 


transit permit. Then 


if Health prior to burial, cremation, or removal, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF NDURY Home the, 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m, 19 at work |_] cn Wore oO 
21. | certify that 4) (this hospital) attended the deceased from. to. , 19___, that Gt (we) last 


saw the deceased alive on__12/28/65_ 19 _, and that death occurred $1: 20RMom the causes and on the date stated above. 
2a. SIGNATURE wa 22b. DATE SIGNED 


Gam Cx " M.D. Pave NS bigector C1 PHYS. al 12/30/65 


22e. RASicinRs 22d. ADDRESS 
| yee) ADOLFO E. TENA, M. D. VAH FORT HOWARD, MARYLAND 
23a, agegoec 23b. DATE. maa) 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 


Dec. 31,1965| BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) GEORGE J. GONCE ast FUNERAL HOME 
20M 1/65 = 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. o' 


. 
3 
os 
v 
z 
5 
o 
= 
x 
a 
‘I 


A. 


hi 
ind completely t.ued in by the funeral 
thon papers, Pages I and 2 should 


nt, within 72 hours after death. 


ove 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 


TO HOSPITF’, 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 34 
idence before Sdmission) 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Rest 


@. COUNTY , a Te. b. COUNTY 
Baltimofe MARYLAND Baltimore 
b. CITY OR TOWN (if outside corporste limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
‘write RURAL end give nearest oh 
Arbutus Life f Arbutus, Md. 
d. NAME OF HOSPITAL OR tens Tif not in hospital, give street address) jd. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
|___1221 Seven Oaks Rd, ___||_1221 seven Oaks Rd, ves] no 
3. NAME OF First Middle Last 4. DATE Month Day “Year, 
DECEASED OF 
(Type or print) DEATH 19 
B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HES. 


"6. COLOR OR RACET 7. MARRIED Lag never MARRIED [“] 
White | weowe [] DivoRcED [| 


last birthday) Rem Deys | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


Au igus t_l4th 60" 
RTHPLACE (County & State, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


peman “|. Paperbex Co. re, MO, esSeenbive 
13. FATHER’S | or | 14. MOTHER'S PAO NAME 
man Blumenfeld * | Rebecea Cohen __ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) ) 

(2) LS. odes 0 

[ 18. GAUSE OF DEATH [Enter only one cause p: 

PART |. DEATH WAS CAUSED BY: 

UAMEDIATE CAUSE (a)___| 

f DUETO 

Conditions, if any, which (b)_ 
gave rise to immediate cause 

(a), stating tha underlying ( CUETO 

causa last. (2) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BEYATED TO THE TERMINAL DISEASE CONDITIO. . WAS AUTOPS\ 
> a cs PERFORMED? 
Ss 2 7 Aff YES no Sg 


(If yes give werordatesofservice} 


Leona Blume Feld. 1221 Seven Oaks Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nat of infury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, 20f. (City ortown} —~—(County) ~ (State) 
factory, strat, office bldg., etc.) | | 


a Fz. 10... eem..2E, 1925 that (I) (ma) last 
feath iseaitea alnolM, from the causes and on the date stated above, 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


attended the deceased from... 


oti. Lb NK and th 


22b. DATE 
ATTENDIN MED. STAFF sic 
Mp. | PHYS. A? DIRECTOR [ ] PHYS. 12-30 “Cet 
22c. PHYSICPAN’S' ‘ 3 22d. ADDRESS J > 
NAME (7 r4 ge 
tm Ap kkk MM fp Be LUC Clenancbor dts £08.27, deol, 
(23a, BURIAL, CREMATION, 23c. F CEMETERY OR CREMATORY “723d. LOCATION (City, town or county! (State) 


23b. DATE “THEREOF j 


Dec .d1-65 


REMOVAL (Specify) 
Buria g Baltimore, Ma. 


25a. REC'D BY REGISTRAR | 25b. REG! STRAR’S. SIGNATURE 


HAN 5 1966) [Corbin Yonge 


A Meadowridge Cem. 


4a FUN DIRECTO SIGNATURE ADDRESS 
IR Dees: 5646 Carville Ave. 
Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


ny 2 
leath. 


os 


pletely filled in by the’foneral 
Pages 


carbon papers. 
event, within 72 hour af 
S 


, cremation, or removal, and in 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


75858 CERTIFICATE OF DEATH 232 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY B l t . one a. STATE Md. b. COUNTY Balto. 


MARYLAND 
b. CITY OR TOWN (if outside Popporare, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL give nearest town) 


owson ue Glen Aun 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Bate 
Chesapeake Manon Nursing Home || / Sox 322 /ianon Road desta aad 
3. NAME DF First Middle Last 4. DATE Month Day “Year 7 


DECEASED 
(Type or print) (Charles Lee Bosle 
5. SEX 6. COLOR OR RACE | 7, maRRIED [—] NEVER MARRIED[7]| & DATE Of BIRTH 8, AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS. 
Mh 2 2 White Ol O Be irthday) Months | Days | Hours | Min. 
WIDOWED [>] pivorceo[]{/ezt. 2, 16 // al | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUN 
Datiaed Lediveny Hutzlen Bros. Maryland 
13. FATHER’S NAME . ; 14, MOTHER'S MAIDEN RAME 
WeLlian H. Bosley ? Joos 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


ie aed ee 15 -07 -273 Mn. a Bosley (Same) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE cause @)__Arveriosclerotio heart disease 


TROD DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


bean De, 74, 1965. 


underlying cause last. (c). ——_— 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 119. er ay? 
= ——es——— ? 
3 yes} No[] 
< 

“|= | 2Da. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 1! of item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
e Hour am. r =| while Not While factory, street, office bidg., etc.) 
= p.m. ‘at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from , 19SS_, to 19.¢S", that (1) (we) last 
saw the deceased alive ons 7S 19 6.5 and that death occurred at-3.407 M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Lud AD ng MRM Wrong Dee 16,196 

22c. PHYSICIAN'S 22d. ADDRESS 

| Ee ae Waxes MeD . | 1701 Meridene Drive -Balto. 12, Ma. 


23a. BURIAL, Peet | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State) 


Burat’” | 12/17/65. \Greenmount (emeter Baltimone Mid. 


24. FUNERAL DIRECTOR ADDRESS 25a” REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck Inc. Balto. Mild. 27274 EC 20 1965 [lonley Node 
——— t= = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15859 CERTIFICATE OF DEATH 1993: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gl 


a. COU 
a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside eo porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outstde corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
alpeeebne Baltimore 21206 1 hai 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS BE 


St.Joseph Hospital 5106 Ardmore Way es ok 
. Netto. First Middle Last 4, Dare Month Day Year 
(Iype or print) Grace ‘Ly Boss peatH December 31, 4965 


5, SEX 6. COLOR OR RACE T7, MARRIED [-] NEVER MARRIED [_]| & OATE OF BIRTH 8. AGE (in yore FUNDER YEARIF UNDER 24 HRS. 
lonths jays jours in. 
Female White WIDOWED [5g pivorceo[]| 8-8-05 60 yrs. fees | 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Homemaker Own Home Baltimore, Md. TS. He, 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


WLL pap Sov ver E474 C, Gross 


15. WAS DECEASED EVER 1NU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (I fyes Dive war or dates of service) 


lg— CJC Sf0I9| FMIIEY SHE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J eR RAE enh 
PART |. DEATH WAS CAUSED BY: Aq 

IMMEDIATE CAUSE (a) Metastatic carcinoma of breast. 

X DUE TO 
Cenditions, {f any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
undertying cause last. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. WAS AUTOPSY 

Yes [} NO 


= 


\ 
~! 


id within 24 hours after death, 
filled in by the funeral_ 


, Within 72 hours after deat 


x 
7 


in and completely 
lease remove carbon papers. Pages 1 and 2 


g 


Then ) 
, cramation, or removal, and in any event, 


ransit permit. 


ied by the attending physicia 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, White —, Not While factory, street, office bldg., etc.) 


p.m. 19 at work] at work [J 
21. I certlfy that (I) (this hospital) attended the deceased from. F 9. D5 , 19 Li that (D (we) last 
saw the deceased alive on DeCe 31, 19 65 , and that death occurred at“ *20 M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
yore A. manwl— wo, BH NS] Director C1] pve P¥|Dec. 31,1965 
22c. PHYSICIAN'S 22d, ADDRESS 
j "ME MP?) Jose D. Manalo M.D. 7620 York Road 21204 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c._NAME OF CEMETERY ORS@ERERTGRY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ge 3 ~~ LA Sf 4AL7Z 


2, ¢ 
INERAL DIRECTOR ADDR! 25a, REC'D BY REGISTRAR 25b-/REGISTRAR'S ‘SIGNATURE 


VR AIS (4)\ ( “ab lew SYY: VEVALILMLEA 4 QOL nvlirg 


20M 1/65 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zoe Jl) 15860 CERTIFICATE OF DEATH 11934 
papas <= e 
22 3° he pele OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
Sere a cen BALTIM a, STATE b. COUNTY 
27s ORE MARYLAND MARYLAND 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
BS? write RURAL and give nearest town) 6 5c 
£38 HOURS. e BALTIMORE ‘ 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pasar 
=a 

@ ©82 57|_ VETERANS ADMINISTRATION HOSPITAL 4,702 HALDANE ROAD vesC] nolX 
Sse 3. NAME DF 
£3 = DECeaseD First Middle Last 4, BATE Month Day Year 
5 CTyps or print) PAUL CLARK BOYNTON bem DECEMBER 5 _ 1965 
Se 5. SEX 6. COLOR OR RACE NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNOER 24 HRS. 


last birthday) Oays | Hours | Min, 


7. MARRIEO, we 
lonths 
MALE WHITE READ olvorceo [] 1 Lg78, (9, val yrs. | 
10a. USUAL OCCUPATION (Give Kind of Work done| 10b. KINO OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 


5 


a 


cremation, or removal, and iff any event, 


13. FATHER’S NAME 


14. MOTHER’S MAIO 


JENNIE BITTLEMAN 


17, INFDRMANT 
Richard Lee Bo 
No FLEA 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Ves, no, or unkown) | (Ifyes give war or dates of service) 


3 
a 
< 
S 

2 

= 
ig 
5 
2. 
FA 
2 
5S 
% 


The law requires that the death certificate be executed within 24 hours after death. 


22b. DATE SIGNEO 


% 

z 

S 

J 

= 

3 

= 

= 

3S YES WHI 17710-0077 MD. 

s, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: CeO 
rs ; IMMEOIATE CAUSE (a)___ CORONARY OCCULSTON HOURS ——__ 
2 Sa Yet DUE TO 
2255 | | couttins wom, whch) @__ HYPERTENSIVE CARDIOVASCULAR DISEASE ics 
oo 5S ea gave rise to Immediate 
£22~ cause (a), stating the ( DUE TO 
5 noe underlying cause last. © 
eeoe & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _{19. Was AUTOPSY 
ee FES & 

SH oS é yes] no (H 
oe & 

BSL= % |E | doa. ACcioeNT was Unoercving Try | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of item 28.) 

apes & | OR CONTRIBUTING [) CAUSE OF DEATH 

gs25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

@ eS 3 Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

Si Tee 5 Hour a.m. cane factory, street, office bidg., etc.) 

>Bor 3 | le ie lot While 

BESS = p.m. 19 at work at work oO 

4 . ., 

Boze 21. { certify thatX!) (this hospital) attended the deceased frot 19 65., to December 5194S that £ (we) last 
= c—J oa 
g85s and that death occurred at9-s 2OMafgam,the causes and on the date stated above. 

Fe 
® o 
Ass 
Po 
ea 
<6 
@ 

Ei 
at] 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
= ATTENDING — MED. STAFF 
(e 23 mb. PHys. {J Director [1] Pus. 12/5/65 
ceo 224. ROORESS 
at 7 
Bs VA HOSPITAL, FORT HOWARD, MARYLAND _ 
a3 BURIAL, CREMATIO ME OF CEMETERY OR GREMATORY | 23d. LOCATION (city, town or county) tate) 
a Eur al 
ALT IM 
24, FUNERAL OIRECTOR ADDRESS 5a. REC'D BY REC 
VR AIS (4) one C i; 
20M 1/65 


in 24 hours after 


Then please remove 


igned by the attending physicianja 
|, cremation, or removal, and in any event, 


The law requires that the death certificate be executed wi 
-transit permit. 


r attending physician. 


death. Page 4 may be retained by the hospital o1 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


61 CERTIFICATE OF DEATH Q98n 


1. PLACE OF DEATH 


COUNTY, 2. USUAL RESIDENCE (Whera deceesed lived, Il institullom Residence belore edmission) 
é E 
be im e. STATE b, COUNTY 
Balt ore cri b MARYLAND || Maryland Baltimore 
b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give neerest town) | Wi 
Baltimore | Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


TREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
” lolly Hill Manor=531 Stevenson Lane 914 Wellington Rd. __| ves [] No 
A |. NAD First Middle het 4. ae Month ae 
DECEASED 
2 E 
{Type or print) Mar ig. Bra ——— DEATH Dec, 5) 19965 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED (| ® PATE OF BiRTH 9. AGE (In years {IF UNDER} YEAR| IF UNDER 24 HRS, 
- 4 lest birthdey) outa Days Hours | Min, 
male ita isis @7 AISWinO MED DR DU CREE ITE Nente a4 wih 7S) 86 ys 
We, USUAL OCCUPATION (Give kind o} work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even il retired) 
Housewife _Own Home | Virginia OAR eee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Unknown ae Z = 
|S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ilyesgivewarordetesol service) 
Horace As =; 


oT SINTERVAL Reet 4 


ONSET AND DEATH 


fy) 


No 

18. GAUBE OF DEATH [Ener only one cause par Ty for (ap, (b), end (e).] 
PART 1. DEATH WAS CAUSED BY: ee 
a IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, if any, whéch (b) z 5 
geve risa to immadiate couse “hi wi 
(a), steting the underlying ( DUE TO 
couse last. (c) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS Auropsy 
Q > a PERFORMI 
——_—__ 
, s yes [_] NO 
¢ = |20e. ACCIDENT WAS UNDERLYING [) | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Port | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) ——_- ee 
| 20c. TIME OF INJURY Month, Dey, Yor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (Siete) 
s lectory, streat, ollice bidg., etc.) | 
= 


» 19. hat (I) (we) last 
., and thateath occurred a2" BM, from the causes and on the dale stated above. 


22b, DATE 
ATTENDING STAl SIGNED 
DIRECTOR Oe PHYS 4 
22d. Cori { q OE 


W. Grafton jai ae ony 


saw the deceased alive on, 


22e. SIGNAT ; 
Ww, 


22c¢, PHYSICIAN’S 
NAME (Type) 


23a. BURIAL, ‘Se 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Speci i 
Burial” 12/6/65 Woodlawn Cemetery Baltimore, Maryland 


nae ERAL Nees Beyeras ane Shburg_ 6009 “PB Ford Rd. 
eS ee mies — SBa lero Md a 21214, 


Ml 


25e. REC'D BY REGISTRAR j 25b. REGISTRARS SIGNATURE 
oat DEC 4 f v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


20M 


a 


al or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


VR AIS (4.0 
1/65, 


Pa me Dn eal — a, oe -. = - -. a a — ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Months | Days 
| CALE, | wows] —_ oivorceo] By) | 
10a. USUAI Tae (Give kind of work done 
during most of working life, even if retired) 


yrs. 
ll. L151 28 & State, or foreign country) | 12. aa OF WHAT 


STARULAND VA 


2 CERTIFICATE OF DEATH {993 & 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ainisspn 
em t, a. sae Ay A b. COUNTY 
a MARYLAND AR Ye AI LD Le 
a 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, 7 of RU and en nearest ae 
zg write RURAL and give nearest town) ea /2OT/ Zity 
fae 
aon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS - s RESIDENCE 
= Be? / x LY ie 
eas CAPER “Baltimore MeoitH GA 2% KON 1. ves] nol 
2s NAME OF Bis Middie ae 4 DATE Month “Day ‘Year 
aa DECEASED 
ast (Type or print) V Beara L A cm 
Be s 5 se na 6. COLOR OR B48 Bik £ 4 IF a 
8e3 5 7. MARRIED [~] NEVER MARRIED 8, DATE fan 5. AGE (in, years | TFUNDER 1 YEAR]IF UNDER 26S. 
gs ist birthday) Hours 
Bes 


10b. KIND OF BUSINESS OR 
INDUSTRY 


zg 
if DUE TO 

Cenditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. 


=f Z FATHER’S NAME 14. MOTHER'S oes NAME 
26 
ze Chapel es S60wWd | PARIORIE StAWEAE TURMER 
~ G 15. WAS DECEASED EVER IN U.! & LY 14k b) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
g5 (Yes, no, gr unkown) | (If yes give war or dates of service) 

é, — 
Ee MOR LRS ChART- 
4 18. CAUSE OF DEATH [Enter only one cause 3 INTERVAL BETWEEN 
é 5 PART |. DEATH WAS CAUSED BY: cg eal 
ss ai IMMEDIATE CAUSE (a) 


FS PART II. ery CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. poe rata 
= 
‘ 5 ves] No RR] 
= 20a. ACCIDENT tke Mae 20b. DESCRIBE la INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Bok PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 Aud 19 at work [ at work 
21. t certlfy that (I) (this hospital) attended the deceased from__“e2’= /S~ _, 1% S~_, to_4a2 - ZS , 194.4 = that (I) (we) last 
s deceased alive on___242 - AS~ 194.4 “and that death occurred abet M, from the causes and on the date stated above. 
22a. 22b. DATE SIGNED 


P 4 fellean fea, SE P< Boron Ce ol v2-452 65 


22c, PHYSICIAN'S 22d. ADDRESS 
| MeO! Kono G. PerTeesen etl ak Kd 7g e Ton 


23a,_pURIAL, CREMATION, 23b, DATE Vy; eT y) NAME AK he LH OR CREMATORY 23d. LOCATION (City, town or county) (State) 


VAL poem Lz p CS f 
pp Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S S|GNATURE 
ate, EE BEC 2.0 1965 felenrbey hucge. 


— 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
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VR AIS (4) 
1/65 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘as. 


45863 CERTIFICATE OF DEATH 1237 
v3 1. ae GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gi 
* 5 b. COUNTY 
ww BALTIMORE warviano || SATE MARYLAND ° 
oS b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s write RURAL and give nearest town) 
as FORT HOWARD 2 Hrs 15 Mi BALTIMORE - 24 Zool i 
s a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Ree 
i 
gs VETERANS ADMINISTRATION HOSPITAL 501 7 Potomac Street ves) nol 
ss 3. NAME OF First a 4. DATE Month Day —- Year 
ao DECEASED “ [Bongoazeuari) DE 
$2 (Type or print) EDWARD DEATH DECEMBER 13 19 65 
os 5. SEX 6. COLOR OR RACE /7, MARRIED [A NEVER MARRIED [—] | & DATE OF BIRTH 9.” AGE (in years [FUNDER 1 YEAR IF UNDER 24 HRS, 
3 : "SB an rthaay) Months | Days | Hours | Min. 
e @| MALE WHITE wiboweD [[] pivorceo[]| MARCH 13, 1912 
=i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign roy 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
BARBER SHOP BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BERNARD BROWN = Bongoazewahi. MARY HISICZ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
II 218-07-0879 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and {c).1 INTERVAL aaa 
PART |. Leds WAS CAUSED BY: 
eee ER PULMONARY EDEMA 
“Us / 
DUE TO 
Conditions, if any, which o) HYPERTENSIVE CARDIOVASCULAR DISEASE YEARS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
z ? 

= 

2 RENAL INSUFFICIENCY Yes—] noCK 
= | 20a. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 

& 

= 


Hour a.m. While p— Not While 
p.m. 19 at work at work 


21. I certify that Of (this h ) iy the deceased from. 
saw the deceased alive on. i it and that death occurred a 


22a. SIGNATURE 


19___, that 38) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. PRC] Bintcron C] minsxC]| 22/14/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


22c. PHYSICIAN’S* 22d. ADDRESS 
|___“FOP) GEORGE DUDAS, M. D. | VAH FORT HOWARD, MARYLAND 
23a. AERGVAL eeiB 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL 12-17-65 HOLY ROSARY BALIINORE, MARYLAND _ 


24. FUNERAL DIREGTO} 5 —_ C BY 7 1965 25b, ISTRi ae 
u 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15864 CERTIFICATE OF DEATH [3238 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY faby b. CDUNTY oe 
Baltimore MARYLAND. y aryland 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN ib || c. CITY OR Dan (if outside corporate limits, write RURAL and give nearest town) 


Pages 1 ai 


write RURAL and give nearest town) 
Towson Baltimore Za0/-4 


d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. oy 


Greater Baltimore Medical Center 6L7 Hollen Road ves] _no Fel 


3. NAME OF First . ith Year 
DECEASED Middle Last 4. DATE Mon Day ‘ear 


(ype or print) Doris V+ Bryan | DEATH l2 - 8 19 65 


5, SEX 6. CDLDR OR RACE |7, MARRIED [-] NEVER MARRIED [_] | & DATE DF BIRTH 9. AGE (In years | TFUNDER 1 YEAR]IF UNDER 24 HRS. 


F W wivower —_pivorceo]| 9-5-1913 oat ve (SESS PS a Ae 


10a. USUALDCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Housewife Own Home Baltimore, Maryland | U. S, As 
13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
John H, Young Nellie A. Valentine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT “opel 


hours after da he | 


= 


uted within 24 hours after death. 
completely filled in by the funeral 


o) 


ificate has been signed by the attending physi 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 217-50-)91 Lt David K,. Bryan 6 Srtel Gea. 


18. CAUSE OF DEATH [Enter only one cause per line,for (a), (b), and Za qT INTERVAL BETWEEN 
htt As? y 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


a IMMEDIATE CAUSE (a) 


f ee | DUE TD 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c)- 


} PART I. DTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART i(a) | 19. wisn Oe 


yes} No] 


2 
s 
3 
‘3 
4 
o 
8 
= 
s 
3 
2 
3 
@ 
£ 
s 
3S 
s 
S 
o 
2 
"S 
Ss 
o 
£ 
= 
a | 
@ 
= 
= 


or attending physician. 
for use as the burial-transit permit. Then please remove carbon papers. 


Health prior to burial, cremation, or removal, and in any event, within 72 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part / or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 
QSAAO_, Fi, to 
>, and that death‘occurred at FSA, from the causes and on the date stated above. 
22a. SIGNATURE ; 4 22. me SIGNED 


ATTENDING y4 MED. STAFF 
PHYS. A) pirector [] PHys. 
22c. PHYSICIAN’S 22d. ADDRESS 
j “NEG Dr, Leland Stevens | 3400 Erdman Avenue 
23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME DF CEMETERY Sue Lary. 23d, Pee ey (City, town Pout Md. 
Ys 


(Specify) 
‘aL 12-11-1965 |Moreland Memory wanie tinh Pact“ de 
ADDRESS 21 212 25a, aoe BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


rat rug y We senki 8 sg, 
bgt © Ho & 393 Yorke GSe4 Balto .Md.!| pare DEC LO 


MEDICAL ea 


Page 4 may be retained by the hospi 
director, page 3 should be detached 
should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wor 7 


' For STATESd \ 15865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9939 
HEALTH D 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
eo os *s J e. STA OUNT' 
ze 43 Baltimore MARYLAND || Hary land aitimore 
gcse b. CITY OR TOWN [if outside corporete limils, ©. LENGTH OF STAY IN fb «. CITY OR =e {If outside corporete limits, write RURAL end give neeres! lown) 
$855 write RURAL and give neerest town) y 
£39 { Dundalk 2 ears ‘ Dundelk < 
2 vo , — — ee 
2a 8 | |” 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet eddress) ) d. STREET ADDRESS — @. IS RESIDENCE 
e628 \ ON A FARM? 
@iz:. xX _6745 Holabird Avenue _ 6745 Holabird Avenue _|s{] xo 
eo EBS 3. NAME OF First “Middle bat ry “DATE Month Dey Ye 
seas DECEASED : " 
=eies ig LEO ALOYSIUS BURBA DEATH December 26, 19 65 
228 “= 5. Sex & COLOR OR RACE|7, mannieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH = fy Aaeiievechs RUNDER TEAR] 17 UND ERCanE 
3577 t ey Bae Deys | Hours | Min, 
ve 5 male white wipoweD [X} DIVORCED ol A ug. ois LS BB be | 
Se TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) -—=«d‘¥2, CITIZEN OF WHAT COUNTRY? 
ao Nad done during most of working life, even if retired) 
53ec 6 ‘ys _| Auto Repair | Pennsylvania — i 
2 &3 eS 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
x 3 
2 2 
ee hs Felix Burba err Josephine (Unknown 
E 
wis 15. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. i7, INFORMANT 306 fees Dri 
a i] = fos, no, of unkown) ‘yesgivewerordetesofservice) 7 oma 8 ve 
358 howe 13-07-5316! Leon F. Burba, Laurel,Mar 
2383 18. CAUSE OF DEATH [Enier only one cause p for (0), (b), end (€).] INTERVAL BETWEEN 
eee PART I. DEATH WAS CAUSED BY. Fi- SeSeAN ETH 
$s & ; IMMEDIATE CAUSE (0) er all a ay (SeHis-2 Ste ae Se a 
85 GAdl DUE TO 
= Conditions, if eny, which (b) 
2 gove rise to immediote couse in, =e = aq 
° (@), steting the underlying DUE TO 
ro —— 


cause last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(6)) 19. as AUTOPSY 
RFO} 


RMED) 
YES ol No 


208, EXTERNAL CAUSEWAS —s | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) = w 
PRIMARY [] or CONTRIBUTING ["] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF i Y.(Home, ferm, | 20f. (City or town) (County) (Siete) 


Hour elm, While Not While fectory, street, office bldg., etc.) | 
work [_] et work ! 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy ie! Inspection 
death resulted from: Natural causes [sf Accident [_]. Switide [_], Homicide [_], Undetermined manner [_] 


D CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 
SIGNATURE Sn Mp, ASSISTANT MEDICAL EXAMINER [“] 12/28/65 


Inquiry and in my opinion 


by family. B. 
ICAL EXAMINER: This cert 


2 


ignated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 1 


» 
°O ia einai t DEPUTY MEDICAL EXAMINER [X] 
os Name(s! Melvin B.Davis,M.D. _—=_—Puanedke Mary eng 3 
o # 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY City, town, of country) 
n a REMOVAL (Specify) 

2 Sacred Heart of 7 


24b, REGISTRAR’S SIGNATURE 


ADDRESS. 


-,Dundalk, Md. 


240. REC'D BY 1963. 


WES 29 196 


Burial 12/29665 
23, 
Wal fo Brooks Bradley,I 


‘ 


ed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


= i . TAN'S 
8: | NAME (Type) 
a —— R 
id m BURIAL, marae 23b. DATE THEREOF 23c. HAME OF CEMETERY OR wa eee se LOCATION (city, abe 5 ym 
° REMOVAL (Specify) 
a BURIAL 12/9/65: | WGA | ' 
24. FUNERAL DIRECTOR 1107 Pens AVE KART 25b. f R ft 
VR AIS (4) HUBBARD FUNERAL HOME 
aa a BALTO,, MN, ___ 


ooh 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 58be OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND J 


sy CERTIFICATE OF DEATH Pd! Q 
se 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence a fore admission) 
en a, COUNTY a, STATE b. COUNTY - 
258 BALTIMORE MARYLAND MARYLAND f 
= b. CITY OR TOWN (if outside Parporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL ‘and give nearest town) 
= write RURAL and give nearest town) 
= T HOWARD 12 pays \ BALTIMORE 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) # STREET ADDRESS cH (ene dela 
S55 ©OWETERANS ADMINISTRATION HOSPITAL ‘4509 WILKINS AVENUE ves] nol 
3s First . Mont! Year 
2 aie Gs Middle Last 4. pare ih Day ear 
2 (Type or print We BURKE DEATH DECEMBER 5 196 
Ss 5. SEX 6. COLOR OR RACE |7, maRRIED [~] NEVER MARRIED X| & DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
WIDOWED [] DivorceD[]| 8 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Bi) 
NANE 


ii HEA wy IN U.S. ARMED FORCES? 


( WILLIAM W, BURKE) 


4. 
| LOUISE -GRBRBESERS MEDUCESE 24204 
17, INFDRMANT ddress 


MR, oo S. MEDVCKAS 42 S ae be pe BX RH) 
PITA A 


16. SOCIAL SECURITY NO. 


216~20-08 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) SHOCK 


(ves, no, or unkown) ee 


ransit permit. Then please remove carbon papers. Pages-1 
, cremation, or removal, and in any event, within 72 hours aft 


d by the attending physician 


m4 DUE To 
coat? If any, which 


gave rise to Immediate © = 


cause (a), stating the DUE TO 
underlying cause last. ©) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART (2) | 19. noe rey 
= Se 

ole ves no BY 
= 
i= } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF Di 
<2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m While ot While factory, street, office bldg., etc.) 
= 1g at work |} at work 


to DECEMBER 59. that (Ic(we) last 
19_65_, and that death occurred aly2);5 Na gry the causes and on the date stated above. 


22b. DATE SIGNED 


‘) MED, STAFF 
mo. Be] Binecror (prs. GB 12/5/65 


22d. ADDRESS 


DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


ral 


oll 


‘ 


sy The fager 
ind 2 hoyld 


‘ian and completely filled in b: 
ve carbon papers. Pages j 
event, within 72 hours after 


ci 


Jeb: 
and ‘in 


Then pl 


S 


letached for use as the burial-transit permit, 
MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending”! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be d 


VR AIS (4) S 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15867 CERTIFICATE OF DEATH 199 
cs é £ 
' pce Seiad 2, USUAL RESIDENCE (Where decaesad livad, If institution: Rasidance betore edmission) 
“4 E ; . STATE & b. COUNTY : 
Baltimore ARE eIRS 3 Nid. Baltimore 


b, CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearast town} 
write stroke end give nearast lown) ; 
Carney Life ( Carney 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strael eddrass) ) 4. STREET ADDRESS on . 15 RESIDENCE 
; | ° 
_ 10034 Harford Road wom: Harford Road (3 Sf | ves] No [= 
a NAME oFs = ha —, Middle = ~ | 4 DATE Month “Dey Veer 
‘ OF 

(Typa or print) fs a, sy val. B ur po “4 DEATH Pee } vs wet 19 cA 

5. 0K 6. COLOR OR RACE 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED . DATE OF BIRTH 
wipowep[]  vivorceo[]| 7=13-1889 


YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foraign country) 


Florist Work Baltimore, Co. Md. 


14. MOTHER'S MAIDEN NAME 


Nancy Burton 


last birthday) 
18. 


mM 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if ratirad) 


orist 
13, FATHER'S NAME 


Bien Days | Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ely Burton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
elena or unkown} | (Ifyesgivewar or datesof servic] 


W 215-32-1338 


17, INFORMANT "Address 


Mrs Hansel Bare 1003 Harford Road 


18. CAUSE OF DEATH [Enter only ona cause par line for (2), (b), end (c).] y INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) yw 7 ote, dv wv os LL, pease +7 4 


Y 2/ DUE TO ; ‘ Pus cox 9 - 
tentang wana) Bearer ell Ay ferrescere y |S arr 
to immediate causa 

DUETO 


cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. Sa 
ves [] NO 


208. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 

p.m. 19 

21. I certify that (I) (this hospital) sor the deceased from. » 194.6) to... uy 192, that (1) (we) last 


saw the deceased alive on....... 1.1965, and that death occurred at. 2Fy, from the causes at a on the date stated above. 


220. SIGNATURE 22b. DATE 
as. STAFF SIGNED 


Vial) ater Liga a mo. | PHYS BiRECTOR OO Pays. Vaud Be 
22c. PHYSICIAN'S 22d. an —_ —————£ 
NAME (Type) VA Hae Ne ones ee x f 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part I or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
fectory, street, office bldg., etc.) | 


2Dd. INJURY OCCURRED 


Whila __Not Whila 
at work [] et work [] 


23c. i OR CREMATORY 


Ei lig San ‘23b. DATE THEREOF OCATION {City, town or county) 
pecil 
Burial 12-16-1965 Baltimore ie ery Baltimore Md, 2 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR 


3 o Pralnsns Roots VBEC 2.0 1985 2.0 1965 


2S5b. REGISTRAR'S SIGNATURE 
AP 
DLiarbhs 


& 


\ 
> 


ited within 24 hours after death. 
; pc 72 hours after death, 


fompletely filled in by the funeral 
ve carbon papers. Pages 1 and-2-~ 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


me 


pi, 


MARYLAND STATE DEPARTMENT OF HEALTH - - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15868 CERTIFICATE OF DEATH mre 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence béfore admission) 
a. COUNTY a. STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside co porate limits, c. LENGTH OF STAY IN ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 56 DAYS {BALTIMORE 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospltat, give street address) |. STREET ADDRESS 6. Pale 
VETERANS ADMINISTRATION HOSPITAL 229 RODGERS FORGE ROAD ves] nol) 
z Beier First Micdle Last 4. Bee Month Day Year 
(ype or print) CHARLES EDWARD BUTLER peatd DECEMBER 31, 19 65 
5. SEX 5. COLOR OR RACE | 7, MARRIEDISY NEVER MARRIED [-] | & DATE OF BIRTH 


Hours | Min. 


9. AGE (In years [IF NDE 1 YEAR|IF UNDER 24 HRS. 
go" birthday) harass Neal Days | Hours | Min. 


MALE WHITE WIDOWED ["] pivorceo [-] NOVEMBER 4, 1883 Be 


10a. USUAL OCCUPATION (Give kind of work done| 10b. EN a OR 11, BIRTHPLACE (County & ie. or — ‘tountry) 


12. CITIZEN OF WHAT 
during most of working fife, even If retired) COUNTRY? 


Si SUN OIL Co. BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARRY UPTON BUTLER SALLY ARMENDT 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (if yes pive war or. 


20-1900 fo" P18-03-N928ACLIN. REC., VAH, FP. HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_E NEUMONTA DAYS 
1.2 DUE TO 
Conditions, If any, which ») CONGESTIVE HEART FATLURE |_ DAYS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). ARTERIOSCLEROTIC HEART DISEASE YEARS 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
re —eCr['T™-™m 
$| ULCER OF STOMACH ves []_ no Ky 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
$ | OR CONTRIBUTING CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
i= Hour a.m, While Not While factory, street, officebldg., etc.) 
8 
= p.m. ab) at work Oo at work 
21. I certify that Af (this hospital) attended the deceased from_Nov. 1965_, to Dec. 31 19 that (Xtwe) last 
saw the deceased alive fered. aS and that death occirted-at__P» M, from the causes and on the date stated above. 
22a, SIGNATURE ri 2b. DATE SIGNED 
ATTENDING MED. STAFF 
25 7 to mp. PHYS. J _oirector CJ puys. Da 11 66 
22e. PHYSICIAN'S 22d. ADDRESS 
1, 
| ”) ABDUL S. oma M.D. VAH, Fort Howard, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


LORRAINE PARK Mausoleum! BALTIMORE, 


25a. REC'D BY REGISTRAR 255. AR TEAND une 
Clinyleg 
4905 York Ra, Jom: JAN 3 1986 _/Coret 

Baltimore, Md. 


a ‘Snecify) 


Entomb: 


24. FUNERAL DIRECTOR 
«W.Jenkins & Sons Co, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ee CACY ee 
= ste 
2 cf 
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z ge 
ory 
5.225 
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35a 
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a Ss 
a ae 
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r= Ss 
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3 
= 
= 
3S 


| or attending physician. 


e 
= 
= 
2 
o 
cry 
2 
5 
= 
s 
= 
J 
® 
aS 
Ss 
s 
2 
my 
7 
2 
2 
= 
=] 
So 
a 


RAL DIRECTOR: After this certificate has been 


direc ‘or, page $ 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hosp 


°° 
4 


VR AIS (4) 
20M 1/65 


< ) 


Pee ee) oe ss ~—— a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
; Bees. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Meatpy e) 
i 


CERTIFICATE OF DEATH : 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. CDUNTY BALTIMORE as a. STATE MARYLAND b. COUNTY CAROLINE 


‘ 


factory, street, office bidg., etc.) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b (( c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
RE HOWARD 25 DAYS FEDERALSBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6. Ea aE 
s|___ VETERANS ADMINISTRATION HOSPITAL RED. vesKX no i] 
3. TEM First Middie Last 4. ae Month Day Year 
(ype or print) JOSEPH Je CALLIS DEATH DECEMBER _30_(19 65 
5. SEX 6. COLOR OR RACE |7, WARRIED [3] NEVER MARRIED[—]| & DATE OF BIRTH 9. "AGE (in years | FUNDER I YEAR|IF UNDER 26 HRS. 
last birthday) Months | Days | Hours | Min. 
MALE WHITE wipoweo [J _ivorceo[-]| APRIL 30, 1894 le) yee 
10a. USUAL OCCUPATION (Give kind of work done | iDb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
CARPENTER LUMBER COMPANY RAMSEY, PENNSYLVANIA U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
|__ JOHN CALLIS SUSAN HANCOCKIE 
(Ree. BRNEDEORCES? 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
eS, no, er unkown, yes give war or dates of service) 
YES ie 217-07-2251 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) MEE BETWEEN 
TH 
PART |. DEATH WAS CAUSED BY: 
PART |. DEAT was CnusED BY, PULMONARY EDEMA SNOWY 
Hf A OBEN 
Conditions, If any, which @). BRONCHOPNEUMONTIA UNKNOWN 
gave rise to immediate 22RHRIG 
cause (a), stating the 
aceicivingicaucsliests ie PULMONARY INFARCTION RECENT 
Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. EN Mea 
= ae ee ee 
S ARTERIOSCLEROTIC HEART DISEASE YES no T] 
3 20a. ACCIDENT WAS UNDERLYING Si 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part WI of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


Hour a.m. Wille al Not While oO 


19 at work[_] at work 


}—.—, that2l) (we) last 
19____, and that death pecurred at_L:OQAMrom the causes af on the iterate stated above. 


; = DATE SIGNED 
ATTENDING MED. 
ues (Sa mp. PAYS. NS] Bintcror C] Pais. 12/30/65 
26. PHYSICIAN'S 22d. ADDRESS 
| THOMAS F. CRAHAN, M. D. VAH_ FORT HOWARD, MARYLAND 
228. BURIAL, CREMATION, 236. DATE THEREOF | 230. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 
Dt 


-3a- A INETos NAT TOK VIG i tA 
: & @ Eh ING Sah "D Pao REGISTRAR’S SIGNATURE 
A 1966] fOhonbes Qucpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


%. CERTIFICATE OF DEATH Q 4 

ae 15876 wale: i 9244 

3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence belore edmi: 

a e. COUNTY. @. STATE b. COUNTY 4 

2M 4) Baltimore MARYLAND Maryland Baltimore 

> a0 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporete limits, write RURAL and give neeres! town) ~~ 

2 SS write RURAL and give nesras! town) “ ie 

53s Owings Mills, Md. 72 Baltimore Z20¢ + 

8 a d. wane OF nos TAL ee INSTATION A ral in. sheet give street address) d. STREET ADDRESS vA e le ea = 

balsa d OSewoo ate Hospita 

Zehj x oe 5195 Lodestone Way ves] NOC] 

2 an 3. Roa oF = Middle ——tastl—=S=*é=“‘*~tS««sS#é@S AATE Month Dey 

ag OF 

Bos (Type or prin!) Pamela Te CANZANI | peaTH December 18, 1965 19 

y ‘& 5. SEX 6. COLOR OR RACE!7. aRRiED [] NEVER MARRIED [XJ | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female| White O fen thoy | ens] Beye | Hows] Min 
wipowe []__pivorcep [-] 5/15/55 yrs, 


ie eerae eecuaol Acie kind et ee 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during mosi of working life, ev: i ti r 
de eal : 7 Ce a none Baltimore Co., Maryland USA 
ppenaent _ zs 228s 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
Renaldo Canzani Joanna Kunst Canzani 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7, INFORMANT Renaldo Canzanis“HOg?, Hino, Ave. 13 
ilis, 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


jal-transit permit. Then please remo 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


no none Rosewood Records, Owings 5 
18. CAUSE OF DEATH [Enier only one couse per line for Ce], tb), end (e)) aa Me aT. F oe = Ju alayaae fa 
PART I. DEATH WAS CAUSED BY “py - ~~ }/ — 
IMMEDIATE CAUSE (a) 1Y gin OL ft Doo PGT 2 fas } |g hepertleg 
DUE TO <4 I : oP } Ao f 
Conditions, if ony, which (b) Swe bra OOK ai a 14 fe be 
geve rise to immediete couse x re % 
{a}, sleling the underlying ¢ DUE TO Velie Xx | 
cause lest, ry { | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. was autorey 
ves [} No bd 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
P. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


208. PLACE OF INJURY (Homa, ferm, » 20f. (City or town) _ {County} 
fectory, street, office bldg., te.) | 


MEDICAL CERTIFICATION 


19 


21. I certify that {I} (this nosey Attended the deceased from. eh A 
ia 
saw the deceased alive on..... EAM. see IO GA... and that death occurred at 
220. SIGNATURE 7 22b. DATE 
ATTENDING STAFF SIGNED 


22c. PHYSICIAN’S 
NAME (Type) 


22d. ADDRESS 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


12/21/65 Gardens of Faith 


te ee oa mo. | PHYS. = J pinecror [] Privs. ck 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
ve ass «) OS, Shimunek uneral Home, Inc. oWEC 22 196 [Orel Neccge 
20M S-63 ns_Lanea #13 


— 4 errr = = ~ SETTER BUSINESS FOWMS, INC., SALTIMORE, MO. 2t201 


MARYLAND STATE DEPARTMENT OF HEALTH 
a evil OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


Pa) : CERTIFICATE OF DEATH 1 994e 
es — — 
8 225 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admjssion) 
a, STATE, b. COUNTY 
5 ats BALTIMORE ‘ahviihiy STATE MARYLAND 
5 re! oS b. CITY OR TOWN (if outside corporate: limits, ¢, LENGTH OF STAY IN ib |[ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e B&e write RURAL and give nearest town) 
St ge ae FQRT HOWARD 8 DAYS BALTIMORE 
e = 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. ibe 
x= 2ah 
N €8s NS 
~ BeE VETERANS ADMINISTRATION HOSPITAL 507 BLOOM STREET yes(]_noK] 
= zs se 3. eee First Middle Last 4. aig Month Day Year 
= baz 
= St2 (ype or print) DANIEL De. CARROLL DeaTH = DECEMBER 18 196 
Toes BE ene 
3B ses 5. SEX 8. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]] & DATE OF BIRTH 9.” AGE (In years [1F UNDER 1 YEAR IF UNDER 24 HRS. 
a fast birthday) ners Days | Hours Min. 
2 E NEGRO wiboweD [7] DivorceD [1] 12/10/14 yrs. 
bal aad 10a. USUAL OCCUPATION (Give kind of work done| 10b. al (ae ECEIN Bas OR IL. BIRTHPLACE (County & St#le, or foreiyn country) | 12. CITIZEN OF WHAT 
3 8 az during most of working life, even If retired) COUNTRY? 
2 oss ESSENGER S CIAL, "SECURITY BALTIMORE, MARYLAND U.S.A. 
8 = os 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= woes 
5 ges NAME UNKNOWN NAME UNKNOWN 
o oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
= f¢s5 eS, m0, own) yes vive war or dates of service] 
s ZES (Yes, no, or unkown) | (if: dates of ) 
E ee YES WW_IT CLIN. RECORDS, VA HOSPITAL, FT HOWARD, 
oe ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a rece 
eo ota 2 PART |. DEATH WAS CAUSED BY: 
ae Tee ; TWAS CAUSED BY: LOBAR PNEUMONIA ¥ 
Sess 4IO X PEI 
3 e 5 
&o ‘\ 
gens Genditions, if any, which MITRAL STENOSIS YEARS 
{5 wick ae gave rise to immediate 
3s Ber cause (a), stating the OUE TO | 
g underlying cause last. 
5 eg underlyme Cause last. (c). 
eS £ = FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. eee eet 
E5523 5 YES no 1] 
z=S sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
=a tus $5 | OR CONTRIBUTING [] CAUSE OF DEATH 
£3 SE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 228 Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF TORY Gomme; fae 20f. (City or town) (County) (State) 
a eo a Hour a.m. | While gO Not wile factory, street, office bidg., etc.) 
=e £25 = p.m. 19 at work at work [] 
22 es £ 21. | certify that 1 (th ey, a WL ef the deceased fro 19 "tt , 19___, tha€l) (we) last 
EfeSes saw the deceased alive on_12, 19___, and that death occurred at 3 5OHMrom the causes and on the date stated above. 
Se on = 22a. SIGNATURE 22b. DATE SIGNED 
eos oo 
ese f c ATTENDING MED. STAFF 
@ Sis ks A _ ee mo. pays. (]_pirecror [] puys.xX]| 12/21/65 
=eecs 226. PHYSICIAN'S 22d. ADDRESS 
S~ ssa | pe) ADOLFO E. SCAT fA, M. De VAH FORT HOWARD, MARYLAND 
muerte = 
2 a 22 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o* e° REMOVAL (Specify) 
iM N 
24, FUNERAL DIRECTOR ADDRESS Ho 25a. REC'D BY ee STRAR 
bacon ese Pauneral mi oHE REC 28 1965|_ 


20M 1/65 


\ 


& 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dala 


oh 


— 7 
e ee _i15872 CERTIFICATE OF DEATH J246 
3 2 se 1. PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
~ Ae azccuniy a, STATE b. COUNTY 
= 222 Baltimore _ MARYLAND Ary. 
Ss gs b. CITY DR TOWN (If outside coi eerste limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e iz & 2 write RURAL and sae Nearest town) Cat 
5 «3 52 yrs onsville 
2 3 oe d. NAME OF co OR INSTITUTION (If not In hospital, give street address) rp STREET ADDRESS 8 Eaeeeae 
= er a 
N €ss 428 Montemar Avenue 428 Montemar Avenue ves] noi) 
= > 5 7 
= 285 X 3. poe ai First Middle Last 4 ae Month Day Year 
= 2 
= esd (Type or print) Marguerite F, Cashmyer DEATH Dec, 2 
3 = 5. SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE i years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
> : last birthday) (Months | Days | Hours | Min. 
= | Female | White | wioowo[} ovorcco[] May 28, 1888 || | 
belies: See 4 30a. USUAL OGCUPATION (Give Kind ofworkdone] 10b. KIND OF BUSINESS OR fs BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
g 8 33 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2 #85 Housewife Own_home Baltimore, Maryland U. S, A. 
ee par 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
o ac 
hos mod 
& £S8 Wall H. Fry Charlotte Hook 
fe: 38 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SDCIALSECURITY NO. | 17. INFORMANT ‘Address 
= Be Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service): seaeyghog ’ Ma. 21228 
3 2 B 5 Ld 19-10-6393 Montemar Avenue _ 
a s os 18. CAUSE DF DEATH [Enter only one cause os” line for (a), ), and ( Meee Baten 
5 aes PART |. DEATH WAS CAUSED BY: te Vile Wie, 
es 25 5 IMMEDIATE CAUSE (a) (22 LV 
33 Ess , / DUE TO ‘. “ 
sea Ss Conditions, If any, which 0) ae Vane? 
‘Bm Boo gave rise to Immediate 
HeSpct shed cause (a), stating the DUE TO 
= Ew oe underlying cause last. (c). 
SEE pay & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. Was aurnesy 
(= f 4 
25 $33 5 J ves(] NO 
Z2E==5 4) E DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Sa5g9c¢ 
Sg S2.; © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a5e 
£ 2 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Tse iS Hour a.m. Whil Not WhIL factory, street, office bldg., etc.) y 
o> Son & . rk] «od 
$a £238 = at work at worl 
Be ae e 21.1 certify that (I) (this o/h al) ecaeed the he ed- from. , that (1) (we) last 
os =| 
ESess saw the deceased alive oe LS", and that death occurred a , from the causes and pn the date stated above. 
seo 228. bak | 22d. DATE SIGNED 
S25 88 yee o Ame" —tBintoror Ops, 
=> — a a 
Hess 2. Ge 22d, ADDRESS 21229 
Bw ESS Oe E. W. Johnson M.D, 2 Fr 
o Zoos 
2eres 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25305 REMOVAL (Specify) 
et ote pgclty) 
ig Bariad 12/6/1965 New Cathedral Cemetery Baltimore, Ma. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S}GNATURE 
ves 4 Peccrttpa Heor*Catonsville, M4. | BEC 7 1965 zi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa pr 
é 


15873 CERTIFICATE OF DEATH 


- PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE. b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 


b. CITY OR TOWN (if outside co! porate, limits, | c. LENCTH OF STAY IN 1b c CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and ue nearest town) j 
ILL, “PARKVILLE 
d, NAME OF HOSPITAL OR INSTITUTION (If not in-hospital, give street address) i STREET ADDRESS. 8. eile 
2445 WOODCROFT ROAD 2445 WOODCROFT ROAD 21234 ves C]_nofst 


. NAME OF First Madi 7 aa F 
OECEASED idle Las 4. E Mont Day Year 


OF 
(Type or print) ELLA R, CHANEY OEATH DECEMBER 3 Ls 19 65 
5. SEX 6. COLOR OR RACE | 7, pono NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE Apia TFUNOERT YERR| IF UNOER 24 HRS, 


FEMALE WHITE WIDOWEO vwvorceot]| 3/4/K 1895 eo re a | aed a 


yrs. 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF POSIMESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. eal WHAT 


during mas eB fe, even if retired) 
MARYLAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES MARSHALL ELIZABETH RUSSELL 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, ikown) ive lates if 
“Smee [Rirsanevarereneote 18-16-0968 |ELLA R, MILLER, 2445 WOODCROFT ROAD 21234 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSEO BY: a ONSET ANG DEATH 
)) > \ !MMEDIATE CAUSE (2) - CEA Ct OO WF 


/ DUE To 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART l(a) |19. BESTS ear 


yves[} oC] 


papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death. 


cuted within 24 hours after death. 
completely filled in by the funeral 


ln 


ove carbon 


transit permit. Then ple: 


The law requires that the death certificate 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
While ~~ Not While factory, street, office bidg., etc.) 


a at workL_] at work 
21.1 certify that (1) (this hospital) attended the deceased from. : that (1) (we) last 
saw the deceased alive on __ Le f219 <= and that death occurred at_M, from the causes and on the date stated above. 


22a. SICNATURE a 22b. OATE SIGNEO a, 
LlerT— (Breve vo WE" a Ram OM OL 22/82 Ae 

22¢, PHYSICIAN’: 22d. ADDRESS 

OR pallets koi | 8100 HARFORD ROAD 21234 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURERE™ Sel) 73/1966 LIIMORE NATIONAL ¢ 
24. FUNERAL OIRECTOR i REC'O BY “oe elo 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve ais ©) HUBBARD FUNERAL HOME, 4107 WILRENS ‘araiee #29 JodAN 4 1966|_/ 


20M 1/65 


‘, 


add completely filled in by the funeral ~ 
arbon papers. Pages 1 and 2 should 


é it, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 


rector, page 3 should be detached for use as the burial-transit permit. Then please ¢é 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in & 


fi 
i 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


a) 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F5RV4 CERTIFICATE OF DEATH 1g 


1 PUBCON DEATH "|| 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
oF e. STATE b. COUNTY 
Baltimore MARYLAND - Maryland 
b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) | 
owson rs, _|___Baltimor 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give Be fe d. STREET ADDRESS e_Ce. Towson — @. IS RESIDENCE 
ON A FARM? 
Chesapeake Manor N.H. 616 Anneslie Rd. ves [] NOX] 
3. NAME OF — First ~ Middle iat; | a: DALE “Month Dey Yeer Z 
DECEASED OF 
IED PHILIP LAURIE CHASE DEATH 2/31/65, 19 
3. SEX 6. COLOR OR RACE] 7, p4aRRIEDIR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Months] Days | Hours | Min. 
Male White wipoweD [] _vivorce [] 58 vs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Store Manager 


13. FATHER'S NAME 


Oscar Creeley 
45. WAS DECEASED Ble TN U.S. ARMED od acest 
(Yes, no, or unkown) | (Ifyes give weror detesof service) 


Yes = 


38. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fetting Co. Boston, Mass US Ac. 


14. MOTHER'S MAIDEN NAME 


Evelyn Gott 


17. INFORMANT ~~ Address 


Mrs. T.D.Chase-616 Anneslie Rd. 


r= INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


ONSET AND DEATH 
P. : = 
Mev oeniaannenst CARO warp OFTHE E60 Pte GUS | eparrg 
2 af DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediete ceuse 


(a), steting the underlying DUE TO 
couse lest. {e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
é yes [] No [J 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& OR CONTRIBUTING (] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

is 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20. (City or town) (County) (Stete) 
4S While __ Not While factory, streat, office bldg., ete.) i 

z 19 et work [_]} et work [_] 


, that (1) (we) last 

.M, from the causes and on the date stated above. 
7 ms 22b, DATE 

OPE ee ee os 


22d. ADDRESS 
Luis J, Elias MD Loch Raven & Northern Pkwy. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 4/66. 


Buria Arlington Natt] Cem, 


saw the deceased ali and that death occurred at... 


22e, SIGNATURE 


is mee ca the deceased from. 


22c. PHYSICIAN'S 
NAME (Type) 


Arlington, Va. 
hi FUNERAL DIRECTOR’S SIGNATURE 258. REC'D BY REGISTRAR | 25b. fle) -, SIGNATURE 


itchell-Wiedefeld Hoe ree kerk 500 York Rd valAN 5 Psat nylon, 


ician and completely filled in by the funera 


ase remove carbon papers. Pages 1 a 
, and in any event, within 72 hours after 
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ransit permit. 
cremation, or re! 


MARYLAND STATE DEPARTMENT OF HEALTH 
4ongs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  MARYL ND 


v CERTIFICATE OF DEATH L¥g49 


. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 couNTy a. STAT b. COUNTY / ? 
altimore MARYLAND x é f 


b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL ‘and a3 ‘nearest town) 
write RURAL and give nearest town) 
Bal aaey pea 


at ERT iaNre 
tinore lite ts re 


4. NAME OF HOSPITAL OR INSTITUTION (f not in hospital, give street address) || d, STREET ADDRESS 6. Ts RESIDENCE 
St. Josephs llospital 111 E. Overlea Ave +es(GlaNDa 


. NAME DF First Middle Last | 4. OATE Month Day Year 


DECEASED a rf hi OF gee 83 An be 
(Type or print) Norman Upton Chenoweth orTA Lecember <5 19 05 


G6. COLOR DR RACE | 7. WaRRIED [<] NEVER MARRIED[-] | & DATE OF BIRTH 9. RGE (in years | IFUNDER 1 YEAR|IF UNDER24 HRS. 
Zen 2/20 0 asf birthday) Vwionths | Days | Hours | Min. 
Le hite WIDDWED [-] DIVDRCED ["] 1 name atts 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR li Fi RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY - n = CDUNTRY? 
Baltimore Maryland 


13.7 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S.. ington. Be, 1 SOCIALSECURITY ND. | 17. INFORMANT Address 


re? jo ee peste Coen 21 3-03-8448 (0 bi V, (h tf ih? ra Ov L, bes 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ femoral aneurysm, left, ruptured 
OBRTH 
(b). 


Cenditions, If any, which Arteriosclerotic cardiovascular disease 
Baye rise to immediate 
cause (a), stating the 


underlying cause last, ed Dissecting aneurysm of descending aorta 
PART II. OTHER SIGNIFICANT CONDITIONS CDONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa) 19. be ew! 


yes [X} no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
BR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, officebldg., etc.) 


p.m. 19 at work at work 


21, | certify that (I) (this hospita)) attended the deceased from to. , 1965, that (0) (we) last 
saw the deceased alive on. aay 19.05 _, and that death occurred E M, from the causes and on the date stated abpve. 
228. SIGNATURE a iy 22b. DATE SIGNED 
Slr HA wi OEP) Ninn 1 HAY pal 12/25/65 


22c, PHYSICIAN'S "7 ‘ADDRESS 


| “NF Gr2) D.R. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md, 21204 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria! 


vR AIS (4) 


20M 


1/65 


23a. BURIAL, cet” | 2b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“Busdat” | 12-27-65 Parkwood (emet Balto, thd, 


24, JERAL-DIREG TO! ADD} 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
John G MNeLlen Inc-C4l5 Belain oad 21206 ow BEC 80 4 fe aes fo, ee ome 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISICN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREEN, BALTHMORE 1, MARYLAND 


15876 CERTIFICATE OF DEATH | ¥250 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY |. STATE b. COUNTY 
BALTIMORE MARYLAND oe MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 14 DAYS x BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


S(O|_VETERANS ADMINISTRATION HOSPITAL | 5346 CARRIAGE COURT ves] no fil 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) WILLIAM Ss. CHILDRESS beatH DECEMBER 3019 65 
6. COLOR OR RACE |7, MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years i Mi Fiore 
7 1 


WHITE wipoweD [_] pivorced[-]| JULY 8, 1910 5) yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


SALES REPRESENTATIVE TEAMSHIP LINE CUMBERLAND, MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN W. CHILDRESS JESSIE MC DONALD 


15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, mo, or unkown) | (If yes gtve war or dates of service) 


YES PL 28 488-01-1222 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} eee a 
Es RUS SHEL PULMONARY EDEN 
7 pu 
Cenditions, If any, which )___ EMPHYSEMA UNKNOWN 


gave rise to immediate 
cause (a), stating the BPE 


underlying cause last. ()___CARCINOMA OF RIGHT COLON UNKNOWN, 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1{a) | 19. Was al pesY 


ves [Fy] NO oO 


papers. Pages 1 and 2,—~ 


d in any event, within 72 hours after dea 


id completely filled in by the funeral 


14 
8 


or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certify thatxtl) (this hospital) attended the deceased from_Le, 5 19, to_12/30/65, 19 __, that 39 (we) last 
saw the deceased alive on_12/30/65 _19 , and that death occurred a6 :OOAMifrom the causes and on the date stated above. 
22a, SIGNATURE ; a ee DATE SIGNED 
- Lepal ATTENDING MED. STAFF 
oD Corn, mo. PHYS] Director CJ pws. &1| 12/30/65 
22¢. PHYSICIAN'S | 22d. ADDRESS 


| NAME (Type) ADOLFO E. SQATENA, M. D. AH FORT HOWARD, MARYLAND 


23a. MATION, { 2a. DATE THEREOF, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


BURIAL, 
me ‘Speclty ARLINGTON NATIONAL GON, VIRGINIA 


24. Mee kecian e 5a. REC'D BY 3... 196 25h, STRAR'§ SICRATUR 
VR AIS (4) RANK HINE CTOR 
20M 1/65 i5—¥ sates : 


After this cert 
MEDICAL CERTIFICATION 


h the State Dept. of Health prior to burial, cremation, or removal, an' 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
should be filed wit! 
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MARYLAND STATE DEPARTMENT OF HEALTH ¢ 
eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15877 CERTIFICATE OF DEATH 5j 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 
a. COUNTY BALTIMGRE a. STATE MARYLAND b. COUNTY pA 


er 
iat 


rs 
pee MARYLANO 
= 3 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 ee write RURAL and give nearest town) 3 4 
£8 FORT HOWARD 40 minutes Baltimore So fe of 

r :! 3 ou d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. ee se 
=—ol> . : . : . . 
©ss//|_Veterans Administration Hospital 1240 Walters Avenue ves] no Bd) 
2s5 3. Beckto First Middle Last 4. Pye Month Day Year 
2 > 
ese (Type oF print) LOUIS NMI CHIOS peaTd December 23 19 65 
Sos 5. SEX 6. COLOR OR RACE | 7. MARRIED [Sq NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
PE Iey ? =: last birthday) ents Oays | Hours Min. 
Bee Male White WIDOWED [7] orvorcen [7] 3/25/9h yrs. 
es 1Da. USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2e2 during most of working life, even If retired) INDUSTRY COUNTRY? 

ant Manager Restaurant Greece U.S.A. 


|_Restaur: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Helen Parthemos 
17, INFORMANT Address 


Clin. Rec. Vets. Admin.Hosp.Ft. lioward,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 
1 WEEK 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes.__| WT 220-32-3125 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. OEATH WAS CAUSED BY: I 
y % IMMEDIATE CAUSE (2) _PNEUMONTA _ 
7 7 DUE TO 
Genattions, If any, which CONGESTIVE _ERART FAILURE 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last, (c) 


or re’ 


ed by the attend 


burial, cremation, 


1__WEEK 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPARTI(a) |19. eT ue 

= i H 
re é ves] no PY 

'| = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part Il of Item 18.) 

f& | DR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) Gtate) 

S Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that Qf (this hospital) attended the deceased froecember 23, 19 toDecember ?t9 that # (we) last 
saw the deceased alive (December 23 1965, and that death occurred af: LOM, fmym the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


e@ 22a. SIGNATURE +, age SIGNED 
; ATTENOING MEO. STAFF 
mo. wo. PHYS. {]_omecror [] pays. Ell 12/23/65 
i} We. RENSICIANS 22d. AOORESS 
¥I 
| ICRF, AWALT, JR., M. D,|_VA HOSPITAL FORT HOWARD, MD. 
23a. BURIAL, CREMATIDN,| 23b. OATE THEREDF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to 


CS 


TO FUNERAL DIRECTOR: After this certificate has been si 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


uf 12%27/ 65. Cemeter a ID 
aR AL toe GREEK _ORTHODOX y BALTIMORE, MARYLA 


25a. _REC’O BY REGISTRAR 25b,_, REGISTRARS Sl NATURE 
fteonard J. Ruck, Inc, _ 2309 HaroRD now | "DEC 9'7 1960) fore eg 


VR AIS (4) 
20M 1/65 


a Ss ~ —3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ — 
d 
at! 


Ors 
15878 CERTIFICATE OF DEATH J202 
1, eal ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Soe & Balti @. STATE b. COUNTY 
o8 altimore MARYLAND A Balto, 
= 2s b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE? write RURAL and give nearest town) 
iene Dundalk Years Dundalk 

@ 3 s x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS a Hale ee 
zs 218 8t. Helena Ave. | : 
eke t ve. Dundalk 218 St. Helena Ave ves] nofxl 
Sés 3. NAME OF First Middle lest 4. OATE nth Day Yea 
Ba DECEASED Edith Chittum | omy =e 2h; 4, Be 

sé 

Soe 5. SEX 6. COLOR OR RACE 7, MARRIEO [~] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNOER 24 HRS, 
SB 1 Whit last birthday) (Months | Days | Hours | Min. 
Zee ema le ite wlooweo}] —_owvorceo[-]| Nov. 11, 1865 eo | 
eS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ‘II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INOUSTRY INTRY? 
eS Housewife iome West Va. 


13. FATHER'S NAME 


+ 14. MOTHER'S MAIDEN NAME 
x=3 
& Charles Hannaker Sylvester Wolf 
Re = a WAS aa) Wee INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ge emo, or unkown) (If yes ive war or dates of servic) lenDowns 218 8t.Yelena Ave. Balto.Md. 21222 
ts 
ze 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 
&s 


PART |. DEATH WAS CAUSED BY: (2 CSET ADE IEATES 
4 ‘ IMMEDIATE CAUSE (a) CoA gn. (a) 
a0] = 
DUE TO x ‘ 
Conditions, if any, which ©) Cex an 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c) 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ieee 

— re ? 

3 Mite. Cs Chrawrrse ves L] NO [I~ 
OE | 207%/acc ent UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

& ONTMBUTI! CAUSE OF DEATH 

| (IF EITHER, NOTI EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Cay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not Whil factory, street, office bidg., etc.) 

& le 

3 Peale versal 


ased 194C_, that (I) 4w2) last 
Adee 2-4 196 {~ and that death occurred a from the causes and on the date stated above. 


22. PATE SIGYEO 
e& ; ok a EE Rem Ree cren Melee. olay ones 
} Be. é 22d, AODRESS 
| NAME (Type)Henigno R. Lazaro MD 59 Dundalk Ave. Balto.21222 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur! 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 
Hurricane West Va, 


Buria 12/28/65 Mt. Vernon Cemetery lw 
25a, REC'D BY REGISTRAR ‘Phones TGNATURE 
Y y Z 


HEC 99 1965 


‘ADDRESS 
ae Howard H. Hubbard 4107 Wilkens Ave. Balto. 9612 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


: alae a 
FOR STATE 15879 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19953 
HEALTH DEPT,_...|7- PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 a. STATE b, COUNTY 
a, Baltimore MARYLAND Md. Balto. 
ess = b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsIde corporate limits, write RURAL and give nearest town) 
B 2 > £ : write Te nearest town) dvill 
ee eh Howardville Howardv e 
> se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eves 
2 ee 7 
me 28 X 7120 Walnut Ave. 7120 Walnut Ave. yes] no fd 
Se. ne 3. Lh au First Middle Last 4 Bate Month Day Year 
Sm Dy; 
2az (Type or print) Florence PAD Clark DEATH Dec. 16 —«19':«65 
i 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
at = MERA ED a) NEVES MARE IED Ll last irthday) Months | Days | Hours | Min. 
Eee Female Col. wipoweD 5] pivorceof-]| Feb. 11, 1892 yrs. 
8-5 25 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
i — nes o 
~2= Ee during most of working life, even If retlred) iNDUSTRY COUNTRY? 
SSy Ts Housekeeper Home Virginia U.S.A. 
4 3s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bay = Henry Taliaferro Laura Willis 
26 2 
Sos © 5s & WAS DECEASED EVER TNU.S.ARMEDFORCEST 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
S > ‘es, NO, OF unkown, yes give war or dates of service. 
elo 2 eee ea 15-1 €- (é4ies Gertrude Kelly,2505 13th St.,Wash., D.C. 
S = - 
= 5 sé 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), end (c).] COE EE erat 
3 PART |. DEATH WAS CAUSED BY: 
£25 gs IMMEDIATE CAUSE (a) Coronary Occlusion 
25 £8 1* DUE TO 
S25 : 3 Conditions, If eny, which (by 
a os eve rise to Immediate 
= 25 tai (a), stating the DUE TO 
Bee co underlying cause last, (0) pees 
oee BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) 19. WAS AUTOFSY 
a S —e"w 
B25 32 2g yes] No [3] 
= we 2s © |20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
S23 ps & aah arp or CONTRIBUTING a 
23 2 
wee B S none 
= ae AG z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
aus on BS Hour e.m. while Not While factory, street, office bldg., etc.) 
Ese eu 3 p.m, none is at work L] at work 
eS) 3 ~ - - : 4 ; aa 
83 : as 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection |, Inquiry (ag, and in my opinion 
oft 2 death resulted from: Natural causes [3%, Accident [_], Suicide [_], Homicide (1, Undetermined manner [_] 
@- see E CHIEF MEDICAL EXAMINER [_] 
wee See ACTUAL t = ip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
zoas oi et oy DEPUTY MEDICAL EXAMINER [33 12-18-65 
= } " 
ES sees “ FYMINER'S De De Caples,M.D. 6 Hanover Rd., Medsterstowny, Mdunty 
a 83s 5x 23a. REM op | 23d. DATE,THEREOF 23c. NAME, Oy CEMETERY OR GREMATORY LOCATION, (City, town or county) ey 
ssent REMOVAL (Spepify) : E 
Sie AL Lo, Sore Lod bth, " 
RECTOR S$ 25a, ie BY REGISTRAR | 25b,, RUGISTRAR'S S|GNATURE 
VR AISME (5) AWE 
eee Qe. lo 21 1965 1 


aul i - — - ba A edi “= ee Pa atl sini 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


eit 2 

tide 15880 CERTIFICATE OF DEATH 254 
SES . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Soe * COUNTY” BALTIMORE wanvunp | STE MARYLAND = *-SOUNTY. BAL-TTMORE 
= EAS db, i URAL jentelde cory orate ilmits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ra CATONSVILLE 21 X¥  CATONSVILLE 21228 

@ 3 Oe Gd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ja. STREET ADDRESS 6. ee 
23n 
iS ge y 409 INGLHSIDE AVENUE 09 INGLESIDE AVENUE yes] no 
Sst 3. Cae First Middle Last 4. DATE Month Day Year 
= (Type or print) MAYNARD E, CLARKE DEATH December 2, 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years 


Months | Days 


{in years [IF UNDER 1 YEAR IF UNDER 2448S, 
WIDOWED ["] oworceo[]| MARCH 30, 1902 | Lay aca 


yrs. 
LI BIRTHPLACE (County & State, or foreign country) 


MALE WHITR 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b, KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


BUSINESS AGENT EM. UNION # 622 VIRGINIA U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
LEWIS R, CLARKE, SR, EFFUS BUSH 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? 16. SOCIAL SECURITYNO. 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
NO MAYNA 


18. CAUSE DF DEATH [Enter only one cause p: 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


iE DUE TO 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ) 


Fpapales Goctye— eo 
Aeon’ 4 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THESERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
pe yes[] No 
a) 20a. ACCIDENT WAS UNDERLYING 2bb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IT of Item 18.) 


OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 
2De. TIME DF/INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour 4m factory, street, office bidg., etc.) 
: alles Not white 5 
at work L_|=2 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ie ATE, SIGNE 
ATTENDING MED. 

PHYS. eka Orme O (a 
| 220. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


220. rs 7 : NF 
1] | nate os CHRISTIAN MASS BALTO, NAT, PIKE & ST, JOHN'S 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tte ka (Soecify) | 
12/6/65 LOUDON PARK CEMETERY 
24, ae DIRECTOR ADDRESS | “ai REC’D B) REGISTRAR 251 GISTRGR’S: NATUR 
ve ais (9 \S HUBBARD FUNERAL HOME 4107 WILKENS AVENUE 21229 |oNEC 6 1965 # 4G 


. ; 
—, 
and 2. 
A \ 


= sta 
Ss sts 
s 225 
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5 eS 
= £285 
Ss > 
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= ug 
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= £2 
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The law requires that the death certi 
or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Gs) 


lease rel 


ed by the attending physician 


transit permit. Then pl 


and in any event, within 72 hours a' 


cremation, or removal, 
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ZV) GREATER PALTIMORE MEDICAL CENTER 1/238 Francis Avé ves] no 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15881 CERTIFICATE OF DEATH (9255 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY é i 
“Dalto. MARYLAND a Mar { or CUNT IMORE 


B. CITY OR TOWN (if outside sorperate Timits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If oultside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


DRAB 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) P STREET ADDRESS e des 


3. pea is First Middie Last 4, Bae Month Day Year 
Bae) §~BE(NACD Le CUPEORD. | fm 12 3 iQ 
5. SEX %. COLOR OR RACE 5 BI 9. AGE (I TF UNDER i YEAR|IF UNDER 24 HRS, 
MALE ub, 7. MARRIED [J] NEVER MARRIED [_]| 8 DATE OF BIRTH fee fn day) Hnonths | bese | Hours [Win 
WHITE wioowes [-] _ivorceo-] ey! 1G/O7 5S yrs. | | 
10a. USUAL OCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durian Rt hyrorking life, even If retired) INDUSTRY UNTR 
Mas y land A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME (HENNING) 
WILLIAM T, CLIFFORD AGUSTA HENNING 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 2122 
(¥es, no, of unkown) eats war or dates of service) i 7 
No 219321354 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] LE a Cea: 
PART |. DEATH WAS CAUSED BY: — j =c as 
ema; IMMEDIATE CAUSE (a) PNEUMOMA } Lery Lowele LOBE 
{ 


DUE TO wr om 5 
nditions, If any, whic! ONC = Al ra@ } t, UN = 
ener AOE His @), BE K HOGENIC “Ae IWOMA ie L = 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Wasneod 
i a 

FS ves BQ) No Bd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

f= | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|) 20f. (Clty or town) (County) (State) 
ry Hour a.m. | While Not While factory, street, office bldg., etc.) 

2 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_L 2, 19_©>, to. SS , 19. that (1) (we) last 


saw the deceased alive on 2S Wig, and that death occurred at_2 AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


an 
PF trududin ATTENDING MED. STAFF 
Qhar mo. PHYS °C] piector C] pov. DS| 42 3/ 6S 
220, PHYSICIAN'S 22d. ADDRESS 


[= RE Oscar E, PERNANDING | Greate Ballo. Med. Codar. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


( fy) 
BURTAL | 12/6/65 ST, AGUSTINE's CEMETER BALTIM 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 2! 


OR 
5) 
HUBBARD FUNERAL HOME 4107 WILKENS AVE, 21229 | EC @ 1965 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15882 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ,yo 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence bafare admission) 
o. COUNTY o, STATE b COUNTY 
Baltimore MARYLAND Md. Balto. 


b.-CITY OR TOWN (If outside corporote limits, . c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits,-write RURAL and give neorest town) 
write ey oq py re nearest town) } 
allstown Randallstown 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) STREET ADDRESS e. Be 
8605 Gray Fox Rd. 8605 Gray Fox Rd. ves Co Gx 
3. ee First i Manth Doy Year 
(Type ar print) Gilla Dec. 28 = 965 
5, SEX 6 COLOR OR RACE “|” 7. MARRIED [3 NEVER MARRIED []] 8. DATE OF BIRTH o HEE poe is FEUHDER TER TE UNDER 24 HRS 
last birthdo lanths loys | H Mw 
Female White wow [} —oworced Aug. 13, 1897 OS vn be. (gee: 
100, USUAL OCCUPATION {Gee Fat wark dane 106. KIND OF BUSINESS OR 17, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 


35) 


th 


during Ho of working lit cn if retired) INDUSTRY COUN 
Housew Home Russia 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Samuel Kitaynek Bronna bi 
TS. WAS DECEASED il INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17_ INFORMANT Address Randallstown, Md. 


Yes, no, ar unk if dates of 
eee ee Oa iar none Dr. Meyer S. Cohen, 8605 Gray Fox Rd., 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONS§T AND. QEATH 
P04 IMMEDIATE CAUSE (0) Overdose of Tuinal WEE 


4 DUE TO 
Conditions, if any, which gave t) Mental Depression 4 yrs. 
tise ta immediate cause {a}, 
stating the underlying cause DUE TO 
i a a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Diabetes Mellitus ves] No [R 


SS D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
or 
CAUSE OF DEATH none Beceased took 45 Tuinal Capsules 3 gr. each 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sate) 
4:5 " sai 28-6519 aii oO pawn Ves office bidg., etc.) Randal latewh bales Md. 
21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry Be], and in my apinion 
deoth resulted fram: Natural causes [_], Accident [_], Suicide fe], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
SU eRe G 2 Dd. we Mp, ASSISTANT MEDICAL EXAMINER [] 2 
ce’ DEPUTY MEDICAL EXAMINER [3% 
RANE ies) D. D. Caples, M. D. 6 Hanover Ras si Redstenstayn, Md. 12-29-65 


4 
aA 
7a. BURIAL, CREMATION, | 230. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
Q REMOVAL (Spec) 


This certificate shauld be executed within 24 hi 


MEDICAL CERTIFICATION 
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TO DEPUTY a. EXAMINER: 


TO FUNERAL DIRECTOR: 


“ Dec. 29, 1965] Beth Tfiloh Cong. Baltimore Md. 
24, FUNERAL DIRECTOR ADDRESS 2s 25b. REGISTRAR’S SIGNATURE 
Sol Levinson & Bros. Inc.,6010 Reisterstown Rq DEC 30 Chxylog 
—Belto.15,Md,— 


VR AISME (5) 
6M 1/66 


i MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=~ 14 15883 CERTIFICATE OF DEATH 19957 

ce} - a a4 

2 3 L BLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

25 ry b. connie 

ae Baltimore manvuann || “Hélhyland 

roe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 

Zzas write RURAL end give neerest town) 25 Feat Balt ‘col ee 

7S F, yrs. if » ° es 

Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |. STREET ADDRESS a Le #15 RESIDENCE 

ed } AF 

Bas . 

awe _ 6706 Glenkirk Road _ _6706 Glenkirk Rd ___|ves Noy 

2 Sx Eb NAME a First Middle das 4A Sy ~~ Month “Day Year 

Mypeorpint) = MARGARET WALSH CONBIDINE DEATH 12/31/65 19 

es S. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE so Yyoors |F UNDER YEAR| 1F UNDER 24 HRS, 
in ey) hs) De Hi : 

5 Female White | wows  oivorceo]| 1890 App Ea PO ated | ee 

5 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or a country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) 

3 none ---- Morman Hill Pa. 

eS 13. FATHER’S NAME << 14. MOTHER'S MAIDEN NAME a - = 

2 

5 Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) Miso War ogd les sleaze 


no 


16, SOCIAL SECURITY NO. 


OGGE ida 6706" Glenkirk Rd.12 
Mr. Thos. P. Considine (Son) 


: The law requires that the death certificate be executed within 24 hours after 


the burial-transit permit. Then please remove <i 
burial, cremation, or removal, and in any event, 


e 
= 
* 
@ 
£ - — 
ae 1B. GAUSE OF DEATH [Enter only one cause per tb), end (e).] INTERVAL BETWEEN 
ce PART I. DEATH WAS CAUSED BY: "Ge ehkebrpa iE al ad 
ay IMMEDIATE CAUSE (a)_ =i | = = 
Zs 2 
ab ) DUE TO 
ae 5 
fe Conditions, if any, which (b) tz 
B38 geve rise to immediete couse re 7 
oe (e), steting tha underlying ¢ DUE TO 
of couse lest. () 
oe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
fo) se PERFORMED’ 
3 
als > =. | Yes oO No [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad | or Part Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= > ee 
§ [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20F. (City or town) (County) (Siete) 
S ear eres Not While factory, street, offica bldg., etc.) | 
= p.m. 19 et work 1 


3, that (1) (we) last 


saw the deceased alive on. Ean from the causes and on the date stated above. 
22b, DATE 


2p. SIGNATURE ATTENDING STAFF SIGNED 
Lj L—_H wo. | toe MEO =i 


22c. PHYSICIAN'S x @ ADDRESS 


wee"! Dr, William Fusbing Yas Loch Naven Bly f em 2d 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 23d, LOCATION 
MOVAL (Specify) 
Bi 1/4/66 em. Watkins Glen, N.Y. 
‘5a, REC'D BY REGISTRAR | 25b. REGISTRAR'S PISNATURE 


urlia St. Mary of the Lake 
‘U! TOR'S SIGNATURI ADDRESS a a 
yitcheli~Wwiedete1a Home-6500 York Ra,Ballée, 4) 51966 


oP a that death occurred al 


{State} 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certificat. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bo pens 40-4 9 PCERTIEI DEATH 195 


1. PLAGE OF DEATH 2." OSUAL RESIDENCE (Where dered lied, 1 Tnsitation? Revldenes Before simpson 
. " a a. STATE b. COUNTY 
"BALTIMORE Baltimore jaevano Néw Jersey 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH CF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Towson Margate City CAyie 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE 


St Joseph's Hospital 108 S. Nassau Ave. vesL] nol] 


NAME OF First : hi Yea 
WAVE OF Middle Last a BATE Mont Day Year 
(Type or print) John R CUPIT beath December 5, 1965 
5, SEX 6. COLOR OR RACE [7, aRRieD [| NEVER MARRIED [-] | & DATE OF BIRTH [Sa anaes (eerste: eee 
| 


male white wipowen [] pivorceo[]| , 9 1898 7 ie he s| ia |" 


10a. USUAL OCCUPATION fale kind of workdone| 10b. KIND OF BUSINESS OR Zl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Vice President « National Bank Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Herbert C. Cupit Florence Parsons 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. S01 . . 
een) (If yes pive war or dates of service) ee CE tt 108 SOW Nassau Ave, 


es World War I |215-28-6498 | Mrs. Louise Cupit Margate a New, J 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s : 
IMMEDIATE. CAUSE (a) myocardial infarction 


¥ 2o/ DUE To 
Cenditions, if any, which (b) 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) [19. eee 


yes] no [t 


and-2. 


letely fitted in by the funeral 


bon papers. Pages 1 
within 72 hours afte 


transit permit. Then please re! 
cremation, or removal, and in ai 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


m. 19 at work at work 


21. 1 certlfy that (1) (this sagen ag the deciesal from. ; B to__Vecember’ 19 that (1) (we) last 
saw the deceased alive on__=“/9/ __19_ ©, and that death occurred at2®<UMt from the causes and on the date stated above, 
22b. DATE SIGNED 


22a. SIGNI 

eS Za no MRO Bibi CBE | 12-5-65 
22¢. NAME Cae Teod Ca: ei 22d. ADDRESS 
| N yp eoaoro ranga. | 7620 York Road 


23a. BURIAL, toca | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Soecify) 12/8/1965 


Bu: 
ve ais \ Woosh. ethenirctberne 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to burial, 
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24, FUNERAL DIRECTOR 


. Page 5 may be 


.... 


and 3 to the funeral 


24 hours after death. If any dela 


ificate should be executed withit 


This ce! 


TO DEPUTY MEDICAL EXAMINER 


yith the State Department 


in 72 hours after death. 


3 
a= 
cor 
af 
He 
© 
el 
2 o 
Gu 
= we 
6S 8s 
ae te 
£3 oF 
=e 25 
go * 
ce 3s 
Si es 
= i= 
Se 3&8 
Sg «ae 
1S 25 
7a Be 
mH sc 
£s £5 
SS a2 
ou oo 
83 55 
SS 85 
BS SS 
= i] 
$5 8 
op 
e2 Ba 
SS- Be 
=. 82 
2 on 
Ey 25 
so = 
se 25 
SG Sa 
<= 55 
ss 2S 
= 7 0 
So o 
== BS 
tz as 
Soin ee 
S27 
Leos 
=o 357 
Bu 
LoPaek 
5 SPS 
oa, 2. 
eas So 
Fiend 
t ct. 
Saas 
35522 
§3'3 p= 
ZEa*s 
BE eS 
= 
VR A1SME 


3500 4-64 


Ww 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH [3259 


= Gers OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
. a. STATE b. COUNTY . 
Baltimone sesh nies Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b Cc. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) i 
Mo a Abnkton 


re 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || ;d. STREET ADDRESS 


Weakey Chapel Road Weasley (hapel Road 


3. NAME OF First 


@. IS RESIDENCE 
ON A FARM? 


yes} noX] 


Middle 


Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ¥ a i E DEATH eC, RR 19 A ss 
5. SEX 6. GOLOR OR'RACE 7, MARRIED f&] NEVER MARRIED [~] | 8- DATE OF BIRTH 8. AGE (In years TFUNDER 1 YEAR IFUNDER 24HRS. 
Whe . ly He Irthday) Months | Days | Hours | Min. 
tile hite wipoweo[-] _—ivorceo{"] 25, 1894 | 7. ‘ 
ee DOCUPATION vend of werk done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN QF WHAT 
ig life, retire 
pinter- Retired ¢mployed SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William &, (ure Julia Friese 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ‘ip or unkown) Meee war or dates of service) a 
(0 26-18-6481 _| Family Records 
INTERVAL BETWEEN 


one 
= 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. eee 
yes [7] NO 

20a. EXTERNAL CAUSE WAS. 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


PRIMARY [} or CONTRIBUTING [) 
CAUSE O| TH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
mn. 19 at workL_]_ at work 


21. | certify that | tock charge pf the remains described above, held an Autopsy (1), _ Inspection Inquiry [|], and in my opinion 
death resulted Natural causes [_], Accident [7], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
_p, ASSISTANT MEDICAL EXAMINER 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [—~ t2laJbs 


Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR Es 


paris 2 ff ER BW 
23b. DAT 


23a, REMOVAL igpeclt ) | THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
acity 
Dec.6, 1965__| Monkton 
24. FUNERAL DIRECTOR ADDRESS 25a, RECS BY REGISTRAR RE 


Burns! Sona, Towson, Maavtand pMEC 6 1965 
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MARYLAND STATE DEPARTMENT OF HEALTH 
on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE. OF DEATH {i 260 
--- 2. USUAL RESIDENCE (Where ecard lived, If institution: Residence before a 


1. PLACE OF DEATH \dmission) 
a. COUNTY a, STATE b. COUNTY eg 
Baltimore MARYLAND Maryland Bharles 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1D |, c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Owings Mills Hughesville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. iS RESIDENCE 
ON A FARM? 


Rosewood State Hospital vesL] wold 

3. NAME OF i 

Beets First Middle Last 4. mate Month Day Year 

(Type or print) Alice Veronica Curtis DEATH Dec. 21 19 65 
5 SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 5, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 

last birthdey) (Months | Days | Hours | Min. 
Female Negro WIDOWED [] pivorced[]| Dec. 7, 1956 9 yrs. 

10a, USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Dependent none Charles County, Md. U.S.A. 


13. FATHER’S NAME 


Joseph Bernard Curtis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) age war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Agnes Elizabeth Matthews 
INFORMANT Address 


16. SOCIAL SECURITY NO. | 17. 


no none Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Py waster 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Pneumonia 


49 2X 
Conditions, If any, which 
gave rise to Immediate 
ceuso (8), stating the DUE TO 


underlying cause last. (c). i 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
Convulsive Diserder, Severe Mental Retardation 


208, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 36.) 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. nene 


20c. TIME OF INJURY Month, Day, Year 


DUE TO 
(b). 


39. WAS AUTOP: 
PERFORMED? 


yes [7] No [3d 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


Hour e.m. while Not While factory, street, Office bldg., etc.) 
mM. none ig at workL_] at work {1 


21. | certify that | took charge of the remains described above, held an Autopsy [], inspection |, Inquiry fx], and in my opinion 
death resulted from: Natural causes KJ, Accident [], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Cem. 
25a, REC'D BY REGISTRAR 


DEC 27 1965 


See 2 : x 4 Ee ple Ln A. mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

EXAMINER’ : DEPUTY MEDICAL EXAMINER [ 

fame (yp) De D- Caples, M. D. 6 HapaverRdny meissapstown, Md. 12-22-65 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Cee * 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) Mary's. Td » 


Buria 12/29/65 Réddddod Memetary/ 


24. FUNERAL OREM eral Home, Waldo SPPREss | 


»/Mdéhas.Co. 


25b. LBs Seage 


7 


_ SA/ BA /ENne’ &/ 86s ///Reisterstoan, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15887 CERTIFICATE OF DEATH 


s 
= ———— 
4 1, PLACE OF DEATH = USUAL RESIDENCE [Whee do 
s we . COUNTY, & a. STATE mM 
Base * Salty sennviann 
3 3 b. CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {if out 
a a writa RURAL end give nearast town) 
=u 
£ 935 
= 220 - NAME © Scots OR INSTITUTION if not in hospital, give straat address) @. 15 RESIDENCE 
ze Sasa, Pet on Avey Sheena 
eT Sala Piste) 
3 338 Soe 7 ie - 
3 A 
% § S (Typa or print] S4 D, Fal b. wey SEaTa / ae VG h 19 GS- 
° pas 3. SEX 6. COLOR OR RACE(7, aRRIED [_] NEVER MARRIED [_] | - DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
56s. last birthday) ier] Days | Hours | Min, 
Mok wivowen [-] “f bivorcen [] G- (5 — /9 00 bb so 


Wa. USUAL OCCUPATION & BS of work 
dona during most of working lifa, aven if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


US$ 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


13, FATHER'S NAME 


Drank 19 


15. WAS DECEASED EVER IN U.S. ARMED FORCES! 
{Yas, no, or unkown) | (Ifyasgivewar or datas ofsarvice) 


14, MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


237i Deven Pony Bede 3665 jase 


18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), “hes 7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
| IMMEDIATE CAUSE (2) 7 Bae Beet ~, ee ee 


7 ad DUE TO 


Conditions, if any, which w) Ms og CN Bees wh = f2%mo, 


Then please remove carbon papers. 


to burial, cremation, or removal, and in any even 


The law requires that the death cer 


gava rise to immediata cause 
(e), stating tha underlying ( CUETO 
causa last, te) | 


| or attending physician. \ 
‘ate has been signed by the attending physici: 


Zz PART II, OTHER SIGNIFICANT CONDIJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. ‘WAS AUTOPSY 
= S ’ u 
Oo Ni 
2 1s fareae!y Lycans) MESSE) 
~~“ | B | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Ehtd/nature of thiury in Part! or Part Il of itam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
- _—__— — — 
% | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20%. (City or town) (County) 
5 ier ta sti While Not While factory, straat, offica bldg., atc.) | 
2 eine 9 at work [_] at work [_] 


vr 1%R7, that (1) (y6) last 


21. 1 certify that (I) (thischespifal) aftended the deceased from...%4 Ee 
bi causes. sei, on the date stated above. 


saw the deceased alive on.... 19.23, and that death ‘occurred at 
22a, SIGNATURE 22b. DATE 


4 ATTENDING, STAFF SIGNED 
[Narn€. mp. | PHYS. ws bieecron [J] evs, 
22c, PHYSICIAI ESS. 


NAME (Type) MNAeq7 EB. STR B Fl "Ye Magn! Si 


23a, BURIAL, Seok 


23b. VIE W/ | 3c, NAME OF ©EMETERY OR CREMATORY 23d, CATION tong town or a 
| tates ls \Sn7- 


24.) FUNERAL ween Ss a E ADDRESS T25e. 5 ~ DEC BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TI RM BC 23 1965 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


oY 
20M 5-63 oS" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 CERTIFICATE OF DEATH { 


Vinh ould 


rs \eow. pl-OS- f12EF Virend Ano, 
& ; (b), and (e).) poe. AD 


18. CAUSE OF DEATH [Enter only one ceuse per line tor fa INTERVAL BETWEEN 


ex f Pra MIA GIRTTERUC ial SAYS CBRD GE ( a TLAEPRITINY n ea AND a 


G26] DUE TO ss F : 
ied om ee Bilepa (b)_ CATA LY ae le ‘118. NSAP a) oeeste (aa 9), 
(a), stating the underlying ( OVETO 
causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


-transit permit. 


. of Health prior to burial, cremation, or removal, and 


Bie 8 a 
2 o 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 3 AS heii BAL a. STATE b. COUN 
2 A zs . M4 MARYLAND | +O. FALTS , 
2 239] b. CITY OR TOWN [if oulside comorata «. LENGTH OF STAY IN 1b © CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
x ov, pe ee and giva nearest town) Chains ethene 
Se ese Ae NSU IE4E s ve (50 
ve ! . 
= i =) a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) ! d. STREET ADDRESS «IS RESON GE 
= =8¢e ON A FARM 
} 2 38 x 1909 LIS thE 4ANE hed f Be S00 ee LANE yes [] No [] 
342 aa = ——— = meee |" 
3 oe Say 3. NAME ¢ OF First Middle “Lest "a3 DATE “Month Day Year 
3 #an DECEASED OF 
g§ eat (Type or print) VINCENT A. PAL Fenze DEATH Dec. Wy 19 OF 
fos % = oe i £ 
hg = 3. SEX COLOR OR RACE|7, MARRIED fZNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 
SB pet last birthday) |"Months) Days | Hours | Min. 
; Boe es w WIDOWED ovorcio[]| AY G.7 1917 yes, “ 
6 g S. Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 - o done during most of working life, even if retired) | ae 
rd # 
Ps Aecoy STANT. _| FO Are ef PD. AID. 
a Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag = 
Sa ANTHONY DALFon ze VEMNIE DALFIVze 
s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie {Yas, no, or unkown) | (Ifyesgivewarordatesofservica) 
= 
=. 
ry 
v0 
o 
2 
a 


physi 


i 


Ing 


The law requires that the death cl 
ician. 


ital or attend 


19. WAS AUTOPSY 
PERFORMED? 


yes [J NoNA 
20a, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


21. | certify that (I} (this hospital); atte 
ve 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) {County} (State) 
While Not While factory, street, office bldg., etc.) | 
at work [7] at work [_] 


After this certificate has been s 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


MEDICAL CERTIFICATION 


pif. , Ban a Wh fh Group Wests that (1) (we) last 
, and that death occurred at./4.7.M, from the causes and on the date stated above. 


‘ ae 2b, DATE 
ATTENDIN! MED. 
~ mp, | PHYS. ps Director [-} PHys. [] _ tl ¢ bei 


22d. ADDRESS 
234, LOCATION Pr or county) {State} 


Re Tree ais whdge 


the deceased from... 


19. 


22c. PHYSICIAN'S 
NAME (Type) 


Te. Rete Be IR 
L (S pesity) 


23b, DATE THEREOF 


Peet, gb 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Laem Moree oH LE, Pic 


23c. NAME OF CEMETERY OR CREMATORY 


death, Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS |: 
20M 5-6: 


= 


TO FUNERAL DIRECTOR: After this certificate has been sign 


rbon papers. Pages 1 and 2 


ian and completely filled in by the funeral 
and in any event, within 72 hours after death. 


icl 
it. Then please remove ca 


, cremation, or removal, 


o 
Ea 
g 
-¥ 
i 
pe 
S 
= 
xo 
bad 
6 
2 
es 
s 
> 
F-) 
3 
o 


-transit per: 


burial- 


ctor, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to buri 


dire 


VR A15 (4) 
15M 4-64 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15889 CERTIFICATE OF DEATH 19263 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY | 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) Me 2 a 
Wa | ~ Rockle Je 
TREET ADDRESS e Lae as 


Rural -Baltimore 40 yrs. 
3518 St. James Rd. yvesL] nok] 


. NAME OF 
DECEASED 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address} t 
First Middle Last 4, Bese, Month Day Year 


(ype or print) William Herman Damm DEATH Dec. 10 1965 


6. COLOR OR RACE | 7. WARRIED he] NEVER MARRIED (~] | & DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR |(F UNDER 24 HRS, 


W WIDOWED [_] DIVORCED [_] Lvl), SEE last bl a Penis Days | Hours | Min. 


10a. 
during most of working life, even if retired) 


USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Blacksmith Blacksmith Howard Co., Maryland UeSeA. 


13. 


FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Henry DAMfE | HALA LE Lf 


15, 
(Yes, no, or unkown) |(If yes pive war or dates of service) 


Randallstow 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Aaaress 
Yes |World War I Vyn-c%-69%3 Mr. Lurman Damm 3712 Lamamer Rd. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).] INTERVAL BETWEEN 


, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Lhe 
_ __ IMMEDIATE CAUSE (2) wee 


\ DUE TO “ 4 se 
Conditions, If any, which ) Zo trortfittiv, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. ee AUTOPSY 


ERFORMED? 
yes [7] NO ey 


20a, ACCIDENT WAS UNDERLYING fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Ii of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
m. 19 at workL_]_at work [_] 


21, 1 certify that (1) (this hospital) attended.ghe deceased from. 190 Z to that (I) we) last 
saw the deceased alive o 19. and that death occurred at2./24M, from the causes and on the date stated above. 


22a. SIGNATUR' 22b. DATE SIGNED 


; 2 \ 
+ ATTENDING MED. STAFF 
o> tae LE: mo. PHYS. (1 __pirector L] Pays. 12/10/65 
22¢, PHYSICIAN'S 22d. ADDRESS 


MAME (ORG win L.» Pierpont, Ms. D. 8204 Liberty Rd. ,Balto,Md+21207 


23a. 


BURIAL, boar | 23b. DATE THEREOF 23c.” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burial” | 22/13/65 _|Mt. Olive Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
Loring Byers-8728 Liberty Rd. Randallstown, C13 1965 [olortes age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15830 CERTIFICATE OF DEATH es 


1 PLAGE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUN ’ a. STATE b. COUN, ca 
lors Ltimo rE MARYLAND : Ca 
5. CITY OR TOWN (if outside co pers limits, c. LENGTH OF STAY IN 1b 3 cr OWN (if/outside corpotate limits, Write RURAL and glve nearest town) 


2 


write RURAL and glve nearest town: 


phe esujlle, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) ia 


@, IS RESIDENCE 
ON A FARM? 


completely filled in by the funeral- 
jave carbon papers. Pages 1 a) 


16 Dub sney erat G4 Homnnd ves] no El 
3. NAME DF irst Middle Last 4. DATE Month Dey Year 

(Type or print) — AR iri r4i iN tae Davis | DEATH 19 OS 
5. SEX 6, COLOR rs Ae 8. OATE OF BIRTH 3, AGE (In years |IF UNDER 1 YEARIIF UNDER 24HRS. 
avira Ota EvesUMBA TED [e3] last birthday) Months | Oays | Hours | Min. 


i- 1¢. Fo ys. 


FEMALE Ly) hit / wipowen [54 ivorceo [] 
Toa, USUAL OCCUPATION (cvakind eR KIND DF BUSINESS OR 1A eIRTHPLACE (Gaimty & Stato frelon eounbey) | 12- CTPZEN OF WHAT 


during most of sey Le, even If retired) INDUSTRY 

pe Aeome 5h wore G Md Nese Ae 
13." FATHER’S AAI Fe MOTHER’S MAIDEN NAME 
ie 

| taeoh Mra tt MOS 0s Se 
5: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“\ 
Kor 
vem 


e: 


: 1d to 1 that (1) (we) last 
196.5_, and that death ogéurred 2M, from a causes and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d th. 


(Yes, no, or Wo ee war or dates of service) 
neve | Sheba Kk, Catteiders yypHoland, 
18. inse DF DEATH [Enter only one cause per line for (a), (b), and (c).1 : ‘ONSEY AND DEATH. 
: PART 1. DEATH WAS CAUSED BY: 7 - 4 
5 IMMEDIATE CAUSE Z htel A : 
§ ae, @) SLO AL 
2 f OUE TO ) + 
2 Conditions, If any, which Y FZ z 
3 (b). 
0 gave rise to Immediate 
= cause (a), stating the DUE TO 
z underiying cause last. (o) LA Le : 
s Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. pe 
= aS a 
5 4|s yes [] No 5d 
2 = 20a. ACCIDENT WAS UNDERLYING ‘fh 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
2 & | OR GONTRIBUTING [] CAUSE OF DEATH 
8 © | (IF EITHER, NOTI EDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
£ s 
2 a Hour am. while Not While factory, street, office bidg., etc.) 
iz = at work at work [1] 
a! 
By 
= 3 
os 
ig 
2 
2 
s 
[= 
7 
@ 
oo 
e 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


Cg DAT Ay D 
ATTENDING MeD. 
2 MD. BQ Oiector OO Pv, 
ne / a. ‘ADDRESS 
2 suf ae & Manyhss 
3 QURIAL, CREMATION 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY < Nip s or EM, ay baal 
Bo R MOVAL (Specify) e . -) 
‘ ry Bidag 
w\ Fu are DIRECTOR ‘ADDRESS 2a, REC'D B rine Uf nie SIG Af 


ve Als (4). 
20M 1/65 


omdAN 6 196 


Newettl PA Lad, 


or attending physician. 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


Cc 


and in 


pers. Pages 1 and 2° 


mpletely filled in by the funeral 


carbon pa 


event, 


Es 
lease’ 


if 


ed by the attending physici: 
transit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


ty 


, within 72 hours after de 


\ 


»\|__ 15893 CERTIFICATE OF DEATH pen 
yess is 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY : 
BALTIMORE MARYLAND MARYLAND d 
b. Re ea ite iltelee CUS ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
give nearest town; A * 
FORT HOWARD 47 DAYS if BALTIMORE - 27 
4. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || ¢. STREET ADDRESS os RES e 
VETERANS ADMINISTRATION HOSPITAL " 500 CARLSBAD COURT ves] nol % 
3. heeecce First Middle Last 4. Rte Month Day Year 
(ype or print) WILLIAM L. DAVIS DEATH DECEMBER 2 19 65 
5. SEX 6. COLOR OR RACE |7, maRRIEGY] NEVER MARRIED[-]| ® DATE OF BIRTH AGE (in a TF UNDER 1 YEAR |IF UNDER 24HRS. 
td ay) Months | Days | Hours | Min. 
MALE WHITE wippwep []__wworcep[]|FEBRUARY 11, 19 KS yrs. | | 


10a. USUAL OCCUPATIDN (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) (oes = vy 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


MEDICAL CERTIFICATION 


ATTENDANT SERVICE STATION BALTIMORE, MARYLAND _U,S.A. 
13. FATHER’S NAME 14, “MOTHER'S MAIDEN NAME 
JOSEPH DAVIS CORA BOOKMAN 
Op, WAS DECEASEDEVER INU'S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
ban) cme 212-07-4027 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OREETANU DEST 
= CAUSE (a) 
H) 


ny 1 xO 
Conditions, If any, which «o)_CEREBRAL EDEMA 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. () HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE UNKNOWN 


PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. per aaeebiG 
CUTE HEMORRHAGIC GASTRITIS, RECENT. RHEUMATOID ARTHRITIS, UNKNOWN YES no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 

Hour a.m. While — Not While factory, street, office bidg., etc.) 

p.m, 19 at work[_]_at work 


21. 1 certify that2t) (this hospital) attended the deceased frot 1 19 ee 19___, thatxtt (we) last 
saw the deceased alive mn 12/2/65, in, and that death occurred atL2: 3f#Pirbm the causes and on the date stated above. 
7 | 220, DATE SIGNED 


22a. SIGNATURE e-7~ > 
c o ATTENDING MED. STAFF 
(a oa M.D. PHYS, (_oirector [1] pays. be) 12/ a/ 65 


22¢. PaaS é 22d. ADDRESS 
| (9 THOMAS F. CRAHAN, M.D. VAH FORT HOWARD, MARYLAND 
23a. REVAL omc | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
URTAL BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ‘ADDRESS 
Wn Cook-Brooks Fune 


REC'D BY REGISTRAR a, REGISTRAR’S SI 


m 
So 
aw 


i 


essary, 


- funeral 


2, and 3 te 
form PM3. Page 5 may be 
2 with the State Department 


and in any event within 72 hours after death. 


Pages 1, 
5 


Vv 


ed within 24 hours after death. if any delay 
encil in Item 18. G 


“pending” in pi 
Chief Medica! Examiner's Office aio 


the word 


jor to burial, cremation, or removal, 


3 should be used as a burial-transit permit. File pages 


MINER: This certificate should be execut: 
ificate, writi 


enue certi 


@. 


director. Page 4 should be forwarded to the 


retained for your fites. 


TO FUNERAL DIRECTOR: Page 
of Health or its designated agent, pri 


TO DEPUTY MED 
Please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y MEDICAL EXAMINER’S CERTIFICATE OF DEATH {9966 
1. 4 CT T 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
BALTIMORE wanvano ||") "MARYLAND » COUNTY BALTIMORE 
b. CITY OR TOWN (if outside relpacate Iimits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 
_ARBURUS ARBUTUS 
d. NAME OF HOSPITAL OR INSTITUTION (If not tn hospital, give street address) || d. STREET ADDRESS @, (aba eyes 
4702 GATEWAY TERRACE 4702 GATEWAY TERRACE yvesL] nok 
3. NAME DE First Middle Last 4, DATE Month Day Year 
DECEASED OF 12 Dil 6 
(Type or print) ANGENETTA DICKEY DEATH 1g 65 
5. SEX 6. COLOR OR RACE |'7, MARRIED [-] NEVER MARRIED a 8. DATE OF BIRTH SAGE fin years TFUNDER 1 YEAR |IF UNDER 24HRS, 
as '¥)! Months | Days | Hours j Min, 
FEMALE WHITE wipowep [7] pivorceD [| FEB, 2, 1893 yrs. | | 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR ll. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
BOOKKEEPER MAR) ND Oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WYNCOOP_DICKEY R 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war of dates of service) 
NO. MISS_GRA 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for,{a), (b), and (c).] J 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Se ae oe eR 


/ A DUE TO 
Conditions, If any, which ro eo Py 
(b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO f / 2 ( 


underlying cause lest. (6c) 3 
3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PA\ 5 AS AUC Ue 
5 ves] No [} 
© |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
& PRIMARY [) or CONTRIBUTING [) 
J | CAUSE OF DEATH. 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF IUURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not White factory, street, office bidg., etc.) 
= p.m. 19 et work L_]_at work 


21. | certify that | took charge pf the remains described abpve, held an Autopsy (1, Inspection and in my opinion 


death resulted fron Accident [], Suicide [], Homicide [_], Undetermined manner (_] — 
ZZ CHIEF MEDICAL EXAMINER < 4. nes 
ale Mp, ASSISTANT MEDICAL EXAMINER w ple 2 DRTE SIGNED 


SIGNATUR' 
DBPUTY MEDICAL EXAMINER [_] 
> FFE 1010 LEEDS AVE. 


EXAMINER'S 


NAME (Type) SM, <eFRER- . ss (Street, city, town, or county) 
23a, ar at 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
BURTRES SP") 12/24/65 LTIMORE CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS ee REC'D BY REGISTRAR 25d. EGISTRAR’S SIGNATURE 
HUBBARD FUNERAL HOME 4107 WILKENS AVE, 21229 | de 0 27 1965 foborlea Necgt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Ajter this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


THRd2 CERTIFICATE OF DEATH 9967 


rd ss 
ees 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= % a=] a. CDUNTY a, STATE b. COUNTY 
278 BALTIMORE MARYLAND MARYLAND 
= S's b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ye ee write RURAL and give nearest town) ) 
= .8 FORT HOWARD DAYS BALTIMORE ES 
3 £ aR d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS. e eae 
=m 
SRE é VETERANS ADMINISTRATION HOSPITAL 5408 CRESTON AVENUE ves)_nok] 
sine 3. NAME DF First Middle Last 4. DATE Month Day —‘Year 
we > DECEASED DF 
ese (ype or print) JOHN A. DIETZ DEATH DECEMBER 17 19865u0 
ges 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| 8 DATE OF BIRTH 5. AGE (In years [IFUNDER 1 VEAR||F UNDER 24 HRS, 
Ie = March 12, 1909 56" fay) Months | Days | Hours Min. 
,: 43 MALE WHITE wibowep [] DivorceD [_} | Ma. 2 yrs, 
10a, USUAL OCCUPATIDN (Cive kindof work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ear CARPENTER CONSTRUCTION BALTIMORE, MARYLAND S.A. 
2 = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
= FREDERICK DIETZ MARY FARINHOLT 
, 15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY ND. | 17. INFDRMANT ‘Address 
- (Yes, no, or unkown) | (If yes pive war or dates of service) 
Ss YES WwW_IT 218-09-1931 HOWARD. 
i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
‘2 PART |, DEATH WAS CAUSED BY: REEL ANC 
8 /, , IMMEDIATE cause (a)_CARCINOMA OF BLADDER |_3 MONTHS 
od 7 | 
/ DUE TO 
Conditions, if any, which ) 


gave rise to Immediate 
cause (a), stating .the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNCIVEN IN PART 1(a) 


19. WAS AUTOPSY 
eno Py 


Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work 


21. | certify that (Mihi: 
saw the deceased aliv 


MEDICAL CERTIFICATION 


22b. DATE SICNED 
IE") Nieroe CLARE sal 12/17/65 
22d, ADDRESS 
VAH FI HOWARD ’ MARYLAND 


| 23c. NAME OF CEMETERY QR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a. BURIAL, CREMATION,| 23b, DATE THE REOF 
REMDVAL (Specify) '| 12/21/65 


director, page 3 should be detached for use as the bu! 


should be 


BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR “ADDRESS 25a,_REC'D BY RECISTRAR | 256. REGISTRAR’S SIGNATURE 
wa ROBERT C. ALTENBURG FUNERAL HOME me 
20M 1/65 HA ROAD, J EMD, 


DEC 21 1965 


YLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2: 
2. USUAL RESIOENGE (Where deceased lived, If institution: Residence before admission) 


he 
ral 
d 2 
th. 


“f 


ae paused z a. STATE b. COUNTY ~ 
2738 rl. MARYLANO Wie nb) 
“Oa b. CITY OR TOWN (if outside cory spelt limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oytgide corporate limits, write RURAL and give nearest town) 
Be a rite RUR: nearest town) , 4. 
=). Se WA @ keds ie 
=! E OF HOSPITAL OR INSTITUTION (if not In hospital, Ive sings address) || d. STREET AOORESS By ae ge 
/ 


cuted within 24 hours after 


go 


a) a. 
(ed faa 
pl ok ee os SEI 1 Lada pana, feL._\ ws) wi 
= AS30NAME OF First by st a DATE 7] Month Day Year 
a DECEASED OF 
<3 = or print) fe ais Ea DEATH Meecnd a! 157 9G 
S 
gs ; hate: MARRIEO ey MARRIED, 3 one or F BIRTH 9._AGE (In years | IF UNOER 1YEA 
3 woe last birthday) | Months | Days 
2 wipoweo [5] ivorcev -] |¥/, Sf €E/ Y ys. 
i= Lay a: 105 HIND OF ag OR Ww FETHPLAGE (County & Stile, or foreign country) ) 12. CITIZEN OF WHAT 
= y 
2 
5 


UAL 
hee most of working life, even If retired) Bge 
2. 


13. FATHER’S NAME 


i MOTHER'S MAIDEN NAME i 


‘mit. Then please remove carbon p: 


CECTS , 19G 4, that (0) Gwe) last 


fia the causes it on the date stated above. 


at certify that (I) (this hospital) attended the ergo 
*e 194:/_, and that death a a 


22a. SIGNATURE Wr 


* 22b. + OATE SIGNEO 7 
Z é MD. —T Bintcror C] PHYS, 7 > pee 8) 
22c. PHYSICIAN'S 22d. ADDRES: 
NAME i 
Ha mp | (ass | 4001 Wilkens Aye. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hosp 


‘F 
& 
ES 
tS S + 
= SEE yl, Corrgltle Lert ye" 
8 2 s 15. WAS DEGEASEO INU.S.ARMEO FORCES? | 16. SOCIALSECURITY NO. . INEORMANT ae 
s Sts es, mo, of unkown! ‘yes pive war or dates of service] 
2 (Yes, ikown) | (If. dates of service) 
SB "52 13-63-7099 Ly eee ht) 4 /, 
= =] i) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), ‘e Seno 
£.3es PART |. OEATH WAS CAUSEO BY: , BA 
ee tes IMMEOIATE CAUSE (a) (ure 10usz A _4/ Ab tO42 
oO : / F 
=3 (7 x DUE TO 
a ‘ H ¥ pene Se ge — 
oe a Conditions, If any, which (b) 
Sou 5 gave rise to Immediate 
os 2 cause (a), stating the DUE TO - ———. 
=e rs underlying cause last. (co) 
SS = FS} PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Pay 
Oars = 3 —- $ 
£58 S ‘ ves [] No Bf 
2 = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ‘of Injury In Part | or Part W of Item 18.) 
5 & | OR CONTRIBUTING [) CAUSE OF D| pete — a hes. 
a © | (IF EITHER, NOTI EOICAL EXAMINER) ~—o 
nd Z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Of. 20f. (City or town) (County) (State) 
x a Hour a.m. while factory, street, office bidg., ete- i, 
2 = at meat (ol ‘at work [_] 
= 
PH 
a 
i= 
ry 
re 
az 
a 
=! 
= 
oo 
or 
z= 
= 
is 
o 
ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vit oo in 23c,, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMO' jopcify) ‘ _ 
(aus 13} 1865 eagle! lek 

FUNERAL et ADDRESS 


Dadscrerts.1i2tdedvhue be $Y | Poor} 


VR AIS (4) 
20M 1/65 


® \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 7b 15895 CERTIFICATE OF DEATH 149 64 

s /¥ | 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
id of . COUNTY a, STATE b. COUNTY ey 

3 Baltimore MARYLAND Maryland 

ee b. CITY OR TOWN (if outside comorete limits, "| ¢. LENGTH OF STAY IN 1b ITY OR TOWN (if outside corpo: its, writs RURAL end give neerest town) 

= write RURAL and give neerest town) 

N Towson ia Baltimore 3604s ~ 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, a tT eddress) “d. STREET ADDRESS o- 1S RESIDENCE 
3 iO Chesapeake Manor Nursing Home E.Joppa_Rd,|| 3501 St.Paul St. 18 ves [] No[] 
3 3. NAME grit “Middle let | 4. DATE Month ~ Dey ‘Year 

5 DECEASED : OF 

x (yee erprint) Ss Georgia Cecelia Dove PERT” wDee, 9 19 65 


5. SEX 6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 est birthdey) |"Months| Oays | Hours | Min. 
Female White WIDOWED vivorced [] | Novel 1871 Oh ys. | 


Wa, USUAL OCCUPATION (Give kind of work 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


| Savannah ,Gae 


12, CITIZEN OF WHAT COUNTRY? 


Homemaker U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Howard Georgia Lathrop 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
[Yes, no, or unkown) | (Ifyesgive warordetesofservice} 
No___ a —-__|____________|Mrs,Hugh P.MeCormick,Sr. 1108 E,Belvedere ____ 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).] = B Leet aM 
} r - ol 
PART I. DEATH WAS CAUSED BY, > = #] m ~ 
IMMEDIATE CAUSE ‘ AA : Zz manele as etec Kerr a Accs AE os cae Eeercee ne 
Gs DUE TO 
tions, if eny, which (b) 


geve rise to immedieta cause 


{e), steting tha underlying ( PVETO 


After this certificate has been signed by the attending physician 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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= 
a couse lest. {c) Fad 
A Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
s Q | ah 
4a < ves [] no [J] 
2 ©] | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 7 
© & | OR CONTRIBUTING [] CAUSE OF OEATH 
£ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ry < | 20c. TIME OF INJURY Month, Dey, Vear | 20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
3 a Hour e.m. While. Not While fectory, street, office bldg., ete.) | 
os g = 9 et work at work , t 
‘S 
20 21. 1 certify that (I) (this hospital) attended the deceased from. J, that (I) (we) last 
29 saw the deceased alive on.. e .. and that death occurred at©2 304 Ano ethe causes and on the date stated above. 
aS 220. SIGNATURE a 22b. DATE 
on e. jit 4, 
EQ 1 FF ATTENDING MED. STAFF SIGNED 
<q eS ass —— mo. | PHYS. [Af DIRECTOR [] PHYS. [] Dee 10,1965 
SHes 22. PHYSICIAN'S 22d. ADDRESS 
fp: / Nae (es) Louis Krause 11 E.Chase st Baltimore,Md. __ 
ea 
Poa 33e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Ste 
gh oe REMOVAL (Specify) 
o£ o>? x 
& 24 FUNERAL CiES ue Speer ADDRESS 6 25a. REC’O BY REGISTRAR | 25b. REGI: 'S SIGYATU 
nie S_ Wau V [aclewr9 Seve Yost H(fa Qveg _|om DEC 13 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15896 CERTIFICATE OF DEATH 


of” 
~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? | iat admission) 
Cs ay a. STATE ees. b. COUNTY y 
MARYLAND Maryla 


b. CITY OR TOWN (if outside co cory ate limits, c, LENGTH GF STAY IN 1b |) c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Randalistorwm i altimore zon :. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) « STREET ADDRESS @. IS RESIDENCE 
RALTIMORE COUNTY GENERAT, HOSPTTAL || een. Fal itt ora 
tus al mat Sad HIE J du , I yes L] No 


. NAME OF First Middl Last 4. DATE Month Day Year 
DECEASED mee 2 


OF . 28 decd 
(Type or print) Lag } a Duchon DEATH 2 er 19 65 


Ge U 3 


x 
A 


completely filled in by the funeral 


ath. 
SS 


ervde 
\ 


Pages 1 and-2. 


ae 


~ SEX 6. COLOR OR RACE | 7. MaRRIED NEVER MARRIED [] | 8 DATE OF BIRTH 9. i ie oars TFUNDER 1 YEAR FUNDER 24HRS. 
Pema ae c. 2- { as! 'Y} Months | Days | Hours | Min. 
na,_ N WIDOWED DIVORCED {"] “yrs. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, r foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ps FR, COUNTRY? 
e faltimore, Md. Usvele 


13. ain S z hb. LEE | 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 
(Yes, no, me unkown) | (Ifyespive war or dates of service) 


e carbon papers. 
y event, within 72 hours aft 


fficate be executed within 24 hours after deat 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | TATERVA, BETVEE 
PART |. DEATH WAS CAUSED BY: Oh 1 r 1 + 
IMMEDIATE CAUSE (a)__V ONG Yona. re With - 
bated tl Beg Po 
Conditions, If any, which a 
gave rise to Immediate 


cause (a), stating the mem, ae outs ta 
underlying cause last. tb ovewo ubeap x Linn IU 
be al ‘OTHERS INIFICNT CONDITIONS GNTRTOUTINGTODERTH UT NOT RELATED TO THE TERMINAL DISEASE CONDIT ON CIVENINPART1(B) |19. Hie ie 


yes] No f] 


transit permit. Then ple 


or attending physician. 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work [_] 
21. | certify that (1) (this hospital) attended the deceased from_1/22/65 19, to_12/ 5, 19 45, that () (we) last 
saw the deceased alive on (1a. / 19.55 _, and that death pccurred at_2_0.M, from the causes and pn the date stated above. 
22a, SICNATUR 3 (7 CNED, — 
=* wo. Pe"? ) Biktctor CPEs. 
Ze. PRYSICIAN'S oral 22d, ADDRESS 
a Mane (ye) George Ramapuran, M.D. | Raltimore Gor en, Hosp. 


BURIAL, PP" 72 72 “S Ls 23c. Ve OF ¢) ae ‘OR CREMATORY SD oarare (ci sy how or county) (State) 


MEDICAL CERTIFICATION 


c= 


director, page 3 should be detached for use as the bu p 
shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
Ss 


Page 4 may be retained by the hosp’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mobi 


45897 CERTIFICATE OF DEATH 7] 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a COUNTY BALTIMORE 2. STATE MD, b. COUNTY BaT.7TO, 


MARYLAND. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


DUNDALK X DUNDALK 21222 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) - STREET ADDRESS 6. PAP Sl acts 


8 EASTSHIP ROAD 8 EASTSHIP ROAD yes) not 


|. NAME OF First Middie Last 4, DATE ay Year 
DECEASED 


Month Di 
OF re 
Cpeor pn) _ PRANCTS DULL ium AB/W/I965 __ 19 
- COLOR OR RACE | 7, MaRRIE NEVER MAI 


RRIED [_] 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 


5. SEX 6. i AUS 5 Rd 
MALE baucASTA wipoweD [_] DIVORCED [_] 12/6/1899 66. i | ct gs | fo 


yrs. 


10a. USUAL OCCUPATION ite kind of workdone| 10b. pe pape NESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. ET ee WHAT 


durl ‘King life, If retin 
COUNTER TEADER | SHIP BLDG. OHIO USA 


13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


FRANCIS M. DULL ISABEL C. BELL 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address AS IN # 2 


"16/10/3232 |MRS. FRANCES P. DULL ABOVE 


(Yes, roe unkown) | (lf yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause ger line for (a), (0), and (c).] TTER aL Gar Ween 
PART 1. DEATH WAS CAUSED BY: Ale 
, IMMEDIATE CAUSE (a) 
ew) 
rf DUE TO . 
Conditions, If any, which ) Sancenea, write Velen titi See 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Nan 


PERFORMED? 
yes[] NO iy 


20a. ACCIDENT WAS UNDERLYING kA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTE EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
at work [_]_at work L] 


21. | certify that (I) (this hospital) attended the deceased fra 19&) , to 19.49, that (1) (we) last 
saw the deceased alj 19 GS”, and that death occurred at (0 M, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


ATTENDING gy MED. STAFF Bs 
Ww M.D. PHYS. pinector [-] PHYS. o| N-t#-65 
Ze. PHYSICIANS be ADDRESS 


NAME (Type), 7 CAMERUL torr O1d hott PTR) - Baie ry 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BORLA sae 1 ESS 25a, REC'D atthe Sb. CO re Learn 
MDEC 2 0 1965 _fO%orln Ince 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


coh 


ed within 24 hours after death. 


quires that the death certificate be exe 


or attending physician. 
ficate has been signed by the attending physici. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hospi 


‘uneral 
Pages 1 Bs 
\ 


within 72 hours after fea 


2 
a 
£ 
£ 
> 
eS 
=a 
0 
= 
= 
aoe 
2 
2 
ge 
a 


carbon papers. 


lease 


, cremation, or removal, and in any event, 


transit permit. Then 


certi 


ie 


TO FUNERAL DIRECTOR: After thi 


VR AIS (4) \. 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 
CERTIFICATE OF DEATH I202 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY > 
Baltimore MARYLAND Ma pyland Ba 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ton XxX Ruxton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Bou a e 
Malvern Court | Malvern Court ves} nol 
3. oreaer First Middle Last 4 GATE Month Day Year 
(type or print) Helen Brown Dunn pets December 16 9 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 8. AGE (in years 1 UNDER 1 YEAR |F ONDER 24 ARS, 
fast birthday) | Months | Days | Hours | Min. 
F W WiDoweD fX] pworceo [] [Dec .12,1883 es | i | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. BIND: OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Ca a WHAT 
during most of working life, even If retired) DUSTRY 
None fone | abt ee 5 ae 
13. FATHER’S NAME 14. Beith MAIDEN NAME 
Basil W. Brown Elizabeth Stuart 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, 0, or unkown) | (If yes give war or dates of service) 
No L2-01~-0379A| Mrs.Paul E, Dowling (Same) __ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ip A a Te 
PART |. DEATH WAS CAUSED BY: “tm Vee até . - 
IMMEDIATE CAUSE (a)__C_( (2 ON AS OCC & VION Z- tfoves 
Fi 
“ U DUE TO zi , w 
Cenditions, if any, which AS (DROWAPY [thnk DIS TSE CCPUES 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) : 
FS PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ease sy) 
5 F Fee re m 2 ? 
é CEweAci2 ACG 2TH é C  MYCexRTR? \ ves] no fy 
= 20a. ACCIDENT WAS oR OERLY ANG orn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature “Of injury In Part T or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE TH 
G | (IF EITHER, NOTIFY MEDICAL TeAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 4 (County) (State) 
o Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m, 19 at work at work oO é 


21. I certlfy that (I) (this hospital) attended the deceased fror 2 L19 , 19-36, to a, 19.62, that (I) (we) last 
saw the deceased alive on [9 Ae 1963, and that death occurred at/@7_M, from the‘causes and on the date stated above. 
22a. SIGNATURE? \, 22, DATE SIGNED 
<b) Wark Mo. Guay cule Iector [] pHs ol in Li C7 7/6 ee 
2e. PHYSICIAN'S 22d. ADDRESS . 
| Dr. Donald L.Somerville| 25 W. Pa. Ave, 
23a, REM ee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (city, town or county) (State) 
Burial 18/1965 [new Cathedral | Bal tim Md, 
24, FUNERAL DIRECTOR a2/ ‘ADDRESS 25a, REC'D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
H.W.Jenkins & Sons Co. 905 York Ra, PEC 92 4985 ALi pflos & 


ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15899 CERTIFICATE OF DEATH 19994 


1. PLACE Reo 2. USUAL RESIDENCE (Where deceased lived, If insta fetid before poe 


a. COUN b. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outs corporate Timits, 
write RURAL and give nearest town) se a Per 


Catonsville Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give etreet address) || d. STREET ADDRESS eae e NS sila es 


House in the Pines - Catonsville 608 Montpieler Street 18 | vesC]_ no DO) 
. First Middle Last 4 id Month Oay Year 
(ype or print) Mary E. Dupiers EAM December __2] _1 
3. SEX €. COLOR OR RACE | 7. MARRIED [3K] NEVER MARRIED = @. OATE OF BIRTH 3. AGE {In years je caked HRS. 


last “Hours | Min. 
FeMale White wiboweo [7] ovvorceo [-] Aug. any 1880 Bo a Monine] Gays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il. BIRTHPLACE County & State, or forsiga country) | 12. CITIZEN OF WHAT 
during most of working ies even if retired) INDUSTRY ‘ COUNTRY? 
Baltimore, Md. 


Homemaker 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Rossmyer : Mary E. ? 
eee Aa Td i 16. SOCIAL SECURITY NO. | 17. INFORMANT 2 g sagress as te rm Ave e 
| 218-07-2h30B|Mrs. Mary E, Holzman Baltimore, Md. 2h 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pace BETWEEN 


PART |. DEATH WAS CAUSED BY: nau A 5 ~ Sey Levy 
IMMEDIATE CAUSE (a). Pee. d . na é 


d2 } 
thes 
nA 


ent, within 72 hours after dea! 


mpletely filled in by the funeral 
carbon papers. Pages 1 and. 


(es 
heme 


-transit permit. Then please’ 
, cremation, or removal, and in 


gave rise to Immediate 
cause (a), stating the 


Cenditions, {f any, which 157 x 


underlying cause last. 


(). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. oe AS Rr 


ves CI] No [Z} 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20¢. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work oO 


21. | certlfy that (I) (this-hospitatrattended the deceased from. 20-22. _, 1945 to AZ —=.2'7 , 1945", that (I) Ure) last 


saw the deceased alive pn__72~p22 __19 3" and that death occurred ath. 35M, from the causes and on the date stated above. 
Za. SIGNATURE 226. OATE SIGNED 


Ziben pe ie Pek Weroe DEAF | 72-2 3-5 
A NAME i Vid: oll. Palgger AYer (L5n9 ecla } reef, £ Ln ee Xe: 


23a. rats eis eee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. eat City, town or county) (State) 


24. EL 12/2h/soes RR ive SAL calbedalishasiaNecenec = 
Za. |WEC 2R 1965) forty 


is certificate has been signed by the attending physicia 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Mi MARYLAND 


A CERTIFICATE OF DEATH Le 
1. PEACE OF 1 BA 2 USUAL RESIDENCE (Where deceased lived, If institution: Resldenes before admission) 


\ 
a 
a 


urs after death. 


LT; MORE MARYLAND eeu mM wa pits: Ba oe 


db. uy ORTOWN (If outside cor; poate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wd and Tk veers town) a) 


after deat! 


filled in by the funeral 


papers. Pages 1 an 


CAR i> LN &¢ 
a. NAME a rays x 7 ued TF not In prosph rest address) || d. STREET ADDRESS . 1S RESIDENCE 
t 


RO2/ O2/ EasY AK |etl wi 


3 Pee OF First Middle Last 4. ag jonth Day Year 
ype oF print) dAS / DEATH ec 22 19 65> 
5, SEX 6. ile OR RAj LAL Pe. NEVER MARRIED [-] | 8 DATE OF BIRTH S. AGE (in, years [TFUNDER 1 YEAR [FUNDER 2471S, 
rthday) | Months | Days | Hours | Min. 
winowen Bf vivorceo | r/ywe t/ /5H 


last D) 
yrs. 
10a. USUAL Of ie TION (Give i ofworkdone! 10b. KIND OF BUSINESS OR iar) BIRTHBLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ta! eh Din rie 


ithin 72 hours 
pace 


&. 


and completely 
any event, wi 


that the death certificate be executed within 2: 


emove carbon 


during mos} Saw life, even I 
vise a wm t 


13. FERS NAME 14. MOTHER'S MAI BE hes 
Hemeg Spark Wen ertta  tetboct Vlberck 


15. WAS DECEASED EVER INU.SARMED FORCES? | 16. Seay Re: INFORMANT Address 


(Yes, no, jor re ar or dates of service) uf Mas OLve D, elz ch Shank 


18. CAUSE OF DEATH [Enter only one cause e per lly for (a), (b), and {c). INTERVAL BETWEEN 
PART I. DEATH WAs CAI ONSET AND DEATH 
pias Al SEN 


ve Typ 


mit. Then 


ie 


sit pi 
|, cremation, or removal, 


ed by the attending p 


-tran: 


gn 


Conditions, hs any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART I. OTHER, ety NDITIONS CONTRIBUTINGTO DEATH BUT NG’ REFRT 


ies, 


= 


N 20b. DESCRIB! v p 8 et ay p 
ONTRIBUTING CAUSE OF DEATH = : z 
ITHER, NOT! EDICAL EXAMINER) . 4? 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF Huey Home; farm, 20f. (Cityr town) 
Hour a.tes While Gi fe ae stre 


at_work oO 


t. of Health prior to burial, 


ED, that (I) feeb last 


‘rom the causes and on n the ¢ date stated above. 
DATE SIGNED 


of 
22b, 
a es gti na an alti & | 


a me 


BW a CREMA ” 23b. DATE THEREOF + 2 seorep RY OR C) ATION (City,;pown wy, oa 
HPA | 2 oy -/1la| ae re Viz 
24. INERAL as Rve des a BY REGISTRAR | 25b. vole ae ae 
wo |Qhas £0 SGD Han Xo BEC 2 7 1965 | folorbic Yuedge 


os 
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a3 
2 
2 
a 
) 
= 
S 
e 
Ss 
rad 
3 
ra 
S 
3s 
a4 
[- 
2 
3 
va 
a 
= 
= 
Ey 
a 
=] 
@ 
a 
‘3 
eo 
os 
o 
P-} 
> 
s 
= 
+ 
@ 
=) 
hs 
< 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dep’ 


TO HOSPITAL OR aa PHYSICIAN: The law requ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


xecuted within 24 hours after death. 


2 
2 
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Ry 
4 
1 
oS 
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= 
3 
2 
3 
a 
a 
= 
ner 
3 
a 
= 


jires 
r attending physician. 


The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


Page 4 may be retained by the hosp 


completely filled in by the funeral 
ers. Pages 1 and 2 


jove carbon pap 


f Health prior to burial, cremation, or removal, and in any event, within 72 


transit permit. Then ple: 


should be filed with the State Dept. 0} 


VR AIS (4) 


20M 


15 


hours after death, 


} 
Jy 


24. FUNERAL DIRECTOR ADDRESS 25% EC BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Leonard J. Ruck, Inc. Balto. Md. 21214 a: 30 1964 ([lborbig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH jU275 


Tae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BETA MOR Ee MARYLAND uy: ZAND BALTIMOKE ~C 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN(If outside corporate limits, write RURAL and give neares€ town) 


" URAL and give nearest town) ; , 
CHTONSV; he az > YS: x 
d. NAME OF HOSPITAL OR INSTITUTION (if fot In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


SPRING CKOVE STATE HospiToilgei Chapel bil. De. Pak ts 


3. NAME OF + First Middle Last. 4, DATE Month 


tineorrm MARIE AGNES ELGERT tam f2 — 2 


5. SEX 6 yi RACE ]7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH Baek (gas (ieee Teg ee 
E ' WIDOWED Py —_bivorceD [] g -G- 44 IO LEE | - 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


13. FATHER’S NAME, 14, MOTHER'S MAIDEN NAME 


Une m Plo ec BALT MoRE Me. U7 5: 
FRANK FURS7- a Barbara Henry 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, re unkown) oT ae 213-4$-37 Spkiwé Gasve R Ee oROEk us 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : fn * # - 
IMMEDIATE CAUSE (a). Con gesy Ve tar BITE 


Toe, ; ; 
Conditions, If any, which mere Arte rrosele rokr'¢ fea re SEQLE * 


gave rise to immediate 


cause (a), stating the DUE TO v/ : m4 i he , 
rab itap eatee tae, oleneral2ed fr fervoscle roSiS> 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ea 


yes] no] 


20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tl of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 


p.m. 19 at_work at work 
21. | certify that (I) (this hospital) attended the east to 22-27, 19/7 that (0) (we) last 
saw the deceased alive on ~2 19. and that death occurred até 2M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
C/ no. Fa Biicrorn Obs P| / 2 -A7—- 
22c, PHYSICIAR'S bi 22d. ADDRESS . 
jee NARC (So _W: CARMON-| Spring Grove Sis7e Hospi:7a/ 
23a. BURIAL, reg | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


neraet | 12 /31/65. Oaklawn Cemetery Baltimore, Md. 


MEDICAL CERTIFICATION 


ee a eee ey ee, 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 3206 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 


"a. COUNTY oe a. STATE b. COUNTY 
Baltimore jai sho Maryland Harford 


Db. CITY OR TOWN (if outside cor; porate limits, te LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Catonsville mth Says Edgewood, Maryland 42 y¥ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS i 6 aes 
/4| SPRING GROVE STATE HOSPITAL 2409 Papaya “oad vena neva 
3. pela First Middle Last 4 es Month Day Year 
pets §=December 8 19 65 


(Type or print) Catherine E. Engel 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR IF UNDER 24S. 
é & birthday) "Months | Days | Hours | Min. 
female white wiowen [Xj pivorceo[]| Nov. 15, 2899 is. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR li. BI eet (County & State, or foreign country) | 12. Gan OF WHAT 
during most of working life, even If retired) INDUSTRY ore ERY? 
Mary and ‘Us « Se 


d within 24 hours after death. 


ed by the attending physician ‘and 


housewife at home 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Dondorf Katherine Geller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (1f yes give war or dates of service) 


miknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (4), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CE ee 


pl 


tansit permit. J 
, cremation, or removal, and in any event, 


IMMEDIATE CAUSE (2) Pulmonary edema 


a DUE TO 
Conditions, If any, which (b) Cardiac failure 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |18. WAS AUTOFSY 


ves [[] No Ky] 


> 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 
21. [certify that 2 (this hospital) attended the deceased from__Sept. 3 By to_Deca 19. that (tk (we) last 


saw the deceased aliveon__Dec, 8 _185 _, and that death occurred ell from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


oe Mle Waki mo. Pave NS Woon PINS. al 12-8-65 


22¢. PHYSICIAN’S | 22d. ADDRESSSPRING ‘AL 


NAME (Type) Stella Wachsler, M. D. Balti x ¥ 121228. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


oy 
tirdat | 12/11/65 Parkwood Cemetery 


4. FUNERAL DIRECTOR 2601 E. M tse 2a. gern ay Pa Re og aaees seme —— 
nee = lr peal HEC 10 1965 | /Chordan Yoege 


After thls certificate has been sii 
MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial 


ai 


director, page 3 should be detached for use as the burt 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 7 
ei Clase 2. USUAL RESIDENCE (Where deceased lived, 5f institution: Residence before admission) 
s a. STATE b. COUNTY 
Baltimore, 21212 MARYLAND Maryland Balt 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Rodgers Horge mergene Forge @. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ON A FARM? 


4: 
201 Rodgers Forge Road / 201 Rodgers Forge Road | vst] nol 


3. NAME OF First Middle Last |“ DATE Month Day Year 


tinsttn ——Robert__A, Engelhardt Fat re ters Rerolin 


5. SEX 6. COLOR OR RACE | 7, MARRIED [59 NEVER MARRIED [~] | 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |FUNDER 24 HRS. 
0 A one day) | Months | Days | Hours | Min. 
M W wivoweD [-] pivorceo[]| 7-28~+1887 708 yt. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
Architect Rettd, Leon Chatelain,Jr, Baltimore, Md, U.S. As 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John M. Engelhardt Augusta Winkelmann 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 


S 577-05-7650| Mrs, May BE, Engelhardt Same ___ 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


.1 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: RoLeod 
IMMEDIATE GAUSE (a) Co imdeelan geet 


X 


. 
eath 


# 


filled in by the funi 


Pages 1 4 


ficate be executed within 24 hours after death. 


=~ 


event, within 72 hours after 


completely 
ove caroon papers. 


ransit permit. Then ple 
, cremation, or removal, ai 


t 


s =. 
\ DUE TO a 

Cenditions, If any, which (b) Q fy {en a2) SCLLNTDd Y /§ Yar 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
“PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. pees 

YEs [] NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m. 19 at work in| ee aa OG 
21. | certify that (I) this hospital) aftended the deceased from. 19_X, that (I) YB} last 
saw the deceased alive on. Lu 19; , and that death occurred at3—"A-M, from the ‘causes and on the date stated above. 


hot RE 3 2) 5 22b. DAT! SIGNEQ: . 
trary % Ahtre uo, ME ry MPa HME | fefes [os 


[__Obn, William F, Fritz airs doui verve G hey = 4 


23a. una ae “23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
specify) 
Burvat 2-28-1965 |Loudon Park Cemetery Baltimore Ma 
FUNERAL DIRECT! 2 ADDRESS Sa. C’D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
enry We donk § # Sons §9 
05 York Hodd Balto., Mder QeC 99 49) febonleg Wedge 


MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | J278 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 


a. COUNTY 
“ a. STATE b, COUNTY. 
BILTMORE enwio A>, BALT. 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 4 st 
Sse k CATONSMLLE 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , d. STREET ADDRESS — |e, IS RESIDENCE 
ON A FARM? 


oF mw. SY a 1H CTS Ave, : “ teed MW. SYAING ToN Ave. ves [] No fe] 


First < Middle Tast ~| 4, DATE ‘Month 


(Type ot prin! ED “WA eC. EVGCROFF beta =D Ec, // 


5. SEX &. COLOR OR RACE] 7, MARRIED Ff] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YE 


ln w wipowen [_] pivorcep [_] Mo ive 8, / 593 asm “Months| Days 


IDa. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ici 


tor, page 3 should be detached for use as the burial-transit permit, Then please remo' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


done during most of working li in if ratired) ry 
Meee Korte ammmmmmme 47D, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MEWRY bk. MARBURCER Kasdéeida Vercmad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyes give warordetesofservice) . 
Me 6 tine fe gf rez Upp ar, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and(c)] ~~. OCOCS«SC~S*S~S eet a ad ~~ 7 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; (AIO aad Jang Cg es 
IMMEDIATE CAUSE (0)___ ¢ = £ = aes : E 


/¢ ‘ DUE TO lo iq l 
Conditions, if ony, which tb) Gereloae~ z 
geva rise to immadiete causa a 
[a}, stating the undarlying DUE TO 
couse leit, (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. eS poh 
PERFORMED? 


ves [] No [] 


the death certificate be executed within 24 hours after 


thet 


jires 


The law requ 


rd 
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200. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED } 206. PLACE OF INJURY (Home, farm, ' 20f. (City or fown) a (County) (Stete) 
While factory, streat, offica bldg., etc.) | 
9 jaf work [_] 
ify that (I) (this hospital) attended the deceased fro: D0. hdeccecvny WED that (I) (we) last 


—_ 

saw the deceased alive on7} ~f 19.2.2, and that death occurred res 2M, from the causes and on the date stated above. 

220. SIGNATBRE 22b. DATE 
s 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
G Mp. | PHYS. [A pirector [[} Prys. 


. 2 i R 
Oe RAKE Eee GECKCE SHANNON SBD. qnvcleed Arte BL, 
2 URIAL, pein 23b. DATE THEREOF |-23c. NAME OF CEMETERY OR CREMATORY < LOCATION (Clty, town or county) {Stete) 
Na A 12-14-00 | Sinpnaive PamneCecrrn | Wer hoe), bok, 
y 24 IERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY bngsSssaliensl 2Sb_ REGISTRA’ yS SIGNATURE 
mh Trappe Ams tMonns Crea eae YT 1965 fg 
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direct 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this cer 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5905 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 9279 


= 
—) 


OVAL (Specify) 
‘Worar 12,17,65 
23, FUNERAL DIRECTOR 7 ‘ADDRESS 


Wm. Cook~Brooks Towson, Towson, Md. #4 


HEALTH a ss 2 DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
~ oO e. COUNTY a, STATE b. COUNTY on 
Peas Baltimore MARYLAND || _ Maryland ab J 
geet b. CITY OR TOWN [if oulside corporele fimits, ¢. LENGTH OF STAY IN 1b =, CITY OR TOWN [If oulside comporete limils, wrile RURAL end give neerest lown) 
gss s write RURAL end give nearest town) ee 
Sees Baltimore-rural| | DAY K Battonemwerst |_ Ome a Vill & 
OES d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streot eddress) a: STREET ADDRESS #15 RESIDENCE 
ae / ON A FARM 
oO oy 
SBo. St. Joseph Hospital , 6 Atherton Rd. __|ves{] No 
SSEQG 3. NAME OF — First 7 ~ Middle oC 4, DATE ~ Month” Dey Yeer 
ri 2 3 ee DECEASED OF 
Sects pes ear ay Louis texander Ennis DEATH a2 15 9 65 
$5%!S 5. SEX 6. COLOR OR RACE|7, saRnieD’PX] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
soe ” 12,11,1893 st birthday) [Months] Deys | Hours | Min. 
PEEn 3 male white wipowen [_] bivorcen [_] . a 
SGM vs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Laer} 5 done during most of working life, even if retired) * 
238 “SALESMAN Kutomorve. Baltimore, Md. U.S.A. 
go. a, AAR QARAr tS ; LR —) 44. MOTHER'S MAI $ * 
28a 13. FA’ QAkaL 14. MOTHER'S MAID! 
x . . 
ace RS Silas W. Ennis Christina Straten 
cs ee : ™ 4 = 
29 aes s TS WAS ee Bes IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
Salas no, of unkown} | (Ifyesgivewerordelesofservice] 
ae => iif 2 | #82 216 01 3 08 Elizabeth Ennis, 6 Atherton Rd.Lutherville 
= = = = = <a ais 
5 a = “18. CAUSE OF DEATH [Enier only one cause per lino for (@), (bj, end le) ~~) INTERVAL BETWEEN 
ars ONSET AND DEATH 
ee Pa PART I. DEATH WAS CAUSED BY: aes 
d5852 IMMEDIATE CAUSE (e) Cerebral injury _ = : | 
Ea G 
25 o=_- 7 I00 DUE TO 
ol SG 
Bh R85 Conditions, if eny, which (b) deahall 
De re 5 gave rise to immediete couse : ie -, 
of 5 ye (e), steting the unde: DeeLO 
Seey° cause lest. {e) r S. s = £8 Le ip eel 
a & g S 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART JI(e)| 19. They AUTOPSY 
5: Soe a ERFORMED? 
aaa 5 ves K] no [J 
oa a2 2 5 © | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Pert Il of item 18.) = > 
gee & | PRIMARYSE] or CONTRIBUTING [] 
Won oe a a ee fell down steps ’ he 
Besa & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, atm “204. (City oF town) {County) 
EU So g Haar eth. While [let Wille factory, street, office bldg., ote.) | 
22% sa al pm 22 8 1965 lot work] et work home | Balto.-rural Balto. Md. 
SEe 5 O 5 : 3 5 5 a 
Ly a 20 a 21. I certify that | took charge of the remains described above, held an ee Inspection fal. Inquiry (ta and in my opinion 
ee BU = death resulted from: Natural causes i Accident k]. Suicide [} Homicide Oo Undetermined manner El 
Uv 
M4 ae 2 pn a CHIEF MEDICAL EXAMINER [_] 
= 2A 
aiat SOUR WALA ny. poe map, ASSISTANT MEDICAL EXAMINERX | 1e/is/es SIGNED 
5 DEPUTY MEDICAL EXAMINER 
a 2 EXAMINER'S ve Oo 
Bes = NAME (Type) erne Spitz Address (Street, city, town, or county). ee Shs 
SEIS 22e. BURIAL, CREMATION,| 22b. Le Trot 3M 2 ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — Siete} 
5 hy 
OS 
a 


TO DEPUTY 
please exect 


Towson t 
24e. REC'D BY REGISTRA! oe spatial S SIGNATURE 


DEC 21 1965 


TO DEPUTY ®. EXAMINER 


necessary, please execute the ce 


the funeral directar. Page 4 shauld 
5 may be retained for yaur files. 


[- 4 
2 
A 
= i CHIEF MEDICAL EXAMINER (_] 
S sat Ted up. ASSISTANT MeDicaL examiner [] DeGe Pm1 96572. DATE SIGNED 
2 EPUTY MEDICAL EXAMINE 
2 =A) |Bames oneodore C. Patterson M.D. 105 Maia BEY HIME aa, ra00 
z Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
27\\ | BAP ~— | Dece 941965 | Meadowridge Memorial Park Washington Blvde Dorsey, Mde 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
veaisme §)\/) TOHN Je DUDA 7922 Wise Aves Dundalk, Mde 21222 BEC. 


Page 3shauld be used as a burial-transit permit. File pages land 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any eve 


cae b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib is cy OR TOWN (if outside corparate limits, write RURAL and give neorest tawn) 
<a gg ae ye net town) 5 yrse |X Bdgemere 
e ; : f SIRE ADDRES = RROD 
= X|Rese, 3010 Delmar Avenue 3010 Delmar Averme 21219 ves [] no (AX 
A 7. NAME OF First Middle lost @. DATE Manth Year 
a ce FRANCIS J. ETHERTON OF a Decmber & , 
3. SEX 6 COLOR OR RACE] 7. MARRIED fee NEVER MARRIED []| 8. DATE OF BIRTH ACE Tn cy FORDER TVET DE 7 
Male White wipoweo [} pivorctd [}| Nove 29=1900 68 ul foal ead : 
TDa, USUAL OCCUPATION (Give kind af wark dane TDb. KIND OF BUSINESS OR TV. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
“Welt KiOEELs torre co. | metend a. 
Ta. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Not Known- Etherton Not Known 
TS. WAS DECEASED EVER INU 5, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT wnadvess 
(Ves, na, or unknawn) [lf yes ee a service 
Yes or [sons om Mrse Mamie Hihertony, # Zsarbs Osis 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15806 j MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ GOR 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
° ONY “Baltimore even ||“ Maryland b OW" Baltimore 


18. CAUSE OF DEATH (Enter anly ane cause per lingstor (a), (b} INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

va } DUE TO 


Conditions, if any, which gove (b) 
tise ta immediate cause (a), 


stating the underlying couse DUE To 
best. = ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTORSY 
S ——— ? 
,|3 ves [_] NOSE 
© | [ 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | PRIMARY Car CONTRIBUTING C1 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 2f (City ar tawn) (County) (State) 
s Hour a.m. While oO Nat While factary, street, office bldg., etc.) 


p.m. 19 at wark at wark 


21. U certify that | taak charge af the remains described abave, held on Autopsy [_], _ Inspectian ga Inquiry req and in my apinion 
death resulted from: —Naturol cot t{], Suicide [7], Homicide (], Undetermined manner 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15907 CERTIFICATE OF DEATH 49 


5 @2 = " 
€ 8 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
Ei HB 2. CO! 3 ©. STATE | 5 b. COUNTY, 
§ sae Belt imore MARYLAND arylan faltimore 
£2 3 ll. : 
2 ie &. CITY OR TOWN iif outside corporat Timi, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 
ZS au write and give nearest town! A oe ° 
“ e-§ Reist f years A Re sterstown 
=US 4 ed t a. CC 
= Bae d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireal address) d. STREET ADDRESS 15 RESIDENCE 
28 “. ; } oe : ON A FARM? 
Se stin Roa | 16 Aus Fs yes [-] NO 
3 EN 3 : =a, j Test “Month Day Year 
5 2an DECEASED 3 OF 2 a oo 
Sorce peer Hattie Frances y DEATH Decembe Le, “90! 
eS Sisex 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 zig / Seer 7, MARRIED [7] NEVER MARRIED [_] a 2% Jes! birthday) Ranta] Dare in hes | 
a. female White wipowen [7] _ivorcep [7] | Ov 1 3 ys. 
68 } Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
£3 done during most of working life, even if retired) ; : Vangins . 
‘ 25 {ousewite --- |Harrisonr 5. Ligeia 
<= — —- — en 4 = 
=e 8 : 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
— os* : e | " . 
3 £82 frank Hermon 
gc% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 2 
£ $25 Tes, no, or unkown) | (Ifyesgive waror detes of service) cs i 
5 bar No 3 one ee ear ae 
as === : c : 
f¢ Re: s 18. CAUSE OF DEATH [Enter only one cause per lj 
4S 
esses PART |. DEATH WAS CAUSED BY: 
383 Lae IMMEDIATE CAUSE {0) 
fa5es fief 
“eg KG 
zPcf § Conditions, if any, which 
E885 06 rise to immediote couse 
x24 3z {e), stating the underlyin, 
Relay cause last a AO Zea enter on 
Ff gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. 
gigas 2 : 
Beess 1S Pe Sa : 25. {kg st Nei 
mes le “| © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 
& Aas & | on CONTRIBUTING [1] CAUSE OF DEATH : 
Mees © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
gs 33 % | aoc. TIME OF INJURY Month, Dey, Yeer | 20d. IRIDROCCURRED 206. PLACE OF INJURY (Here, farm | 20f. (City or town} - (County) {(Stete) 
= Be Sy omar - While 1 While jectory, street, office bldg., etc.) | 
eras: 8 pm Ey oor] tet] 
roa = 3 rf 
HeQss 21. | certify that (I) (this hospital) attended the deceased trom. ft... oo is 2.2, that (1) (wea fast 
<2 ua 2 Lm Fee ee and that death occurred - A’ M_-ffom the causes and on the date stated above. 
Rta 22b. DATE 
Age ATTENDING ED, STAFF SIGNED 
TH 3 Mp. | PHYS. pinector [[] PHYS. [_} SE 
So Soe 22d. ADDRESS : 
Eeeas | 
BB ey £ ry, Jel, iS 
ne 3 ge 23b. DATE THEREGF 23¢. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
5/7 R/ . N 4 Menden Smirahirec. Marpyils q 
otoes Rurtel | L2e/18/65 vérgreen Mem. jen ‘inksbure, ylen 
iy 24 FUNFRAL DIRECTOR'S SIGNATURE | / ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4), 
15M 7-62 ~~ - Shh p Qwings Mills, Md. BEC 2 0 {965 fa 


in 24 hours after 


in 72 hours after death. 


ompletely filled in by the funeral 
n papers. Pages 1 and 2 shettd 


lease remor 
and in any event, withi 


id by the hospital or attending physician. 


AITENDING PHYSICIAN: The law requires that the death certificate.be executed 


be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


hd 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


TO HOSPITA” 


VR AIS (4 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15808 Sion SERTIFICATE OF DEATH 989 


1. PLACE OF DEATH. 2, USUAL omen (Where deceesed lived, If institution: Residence before edmission} 
= STAT b. COUNTY 
Baltimore coerce te Meryl end Baltimore 
b. CITY OR TOWN (if outside corporate limits, | _¢. LENGTH OF STAY IN Ib | ¢, CITY OR = at (If outside corporete limits, write ne ‘end give neerest town) 
write RURAL end give nesrest town) y 
Reisterstown 9 years 4 Reisterstown 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) } d. STREET ADDRESS . AS SENG. 
om ON A FARM! 
11800 Reisterstown Rd. 11800 Re srstown Rd. |ws[jnopt 
3. NAME OF First Middle Last 4. DATE Month Dey . veers 
DECEASED . | | OF 
{Type 0 print Laura Belle Falin | BeaTH December 1 19 65 
5. SEX 6 COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [_] x DATE OF BIRTH ; 9 AGE in year TF UNDER 1 YEAR| iF UNDER 24 HRS. 
= ar RA last birthday) |"Months| Dey: | H Min, 
Female White | wiowes oman al Jen.30,10887 Ping |e *| ilk : 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) Hy CITIZEN OF WHAT COUNTRY? 


done during most of worklng life, even if retired) 2 € : . 
abet oe Housework Clinchport, V ini U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jemes-Falin | Nancy Ann Sloen 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —-. 
F¥es, no, or unkown) | lifyes give wer ordates of sorvice) . 1% Mo. O Reisterst oR, 
is 


No 18-52-2) 87 Mrs. Russell Jerv 1. 
18. CAUSE OF DEATH [Enter only one couse Cc r line Tor / “Whi, end (c).] a Reisterst oun, BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ t Ale 4) rs 


Yady : 
5 Spee As SEY i | ages 


geve rise to immediate cause 


peaussifen ) eS / a: \ i ae 
PART Il. OTHER SIGNIFICANT CONDITIONS INTRIBUTI NOT RELATED. TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ke)| 19. Rea cu 
ves [] no [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) - 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County). (Stete) 
Fibre pai While __Not While fectory, street, office bldg., etc.) | 
pam. 9 et work at work | 
21. | certify that (I) (this hospital) attended the deceased from..C/.C.. BA to. LPC. Bi 198.9%: that (I) (we) last 
saw the deceased aljve ALS. .. and that death occurred oil 15 M, from the causes and on the date stated above. 
Se hs % TTE a STAFF 2B SIGNED 
ATTEN 
Gs pr i Dix PHYS. DIRECTOR PHYS, Ub és 
22e. PHT TAN’S 


AME (Type) 


hh om) ily Lik hides 


Bae. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, own or zLOS 
REMOVAL (Specify) 


Burial Dec.17,1965| Finksburg Cemetery Finksburg, Meryloend. 


24 ws DIRECTO! TURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. iis SIGNATURE 
hpoe = hha. _ Owings Mills, Ma. |oBEC 20 196 (2 be Ng 


i MARYLAND STATE DEPARTMENT OF HEA 
) 1599 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [898 2 


qe ess Nice 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


; 2 a. STATE b. COUNTY ep 
Fae Baltimore MARYLAND " Mapydand B ee 
b. CITY OR TOWN (if outside ecrpolate limits, . LENGTH OF STAY IN 1D || c. GITY OR TOWM (If outside corporete limits, write RURAL end give nearest town) 


write RURAL al ive nearest town) 
Baten: x Re. 


e 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 
8/5 Jaydee Avenue | 815 Jaydee Avenue 


He First Middle Last 
(Type or print) Anna Nprie Fanace 


@. IS RESIDENCE 
ONA wx 

yes {_}_No 

4, DATE Month Day Year 


DEATH Dec. 31,1965 19 


apers. Pages 1 and 2 
t, within 72 hours after death. 


B 


bon 


ar 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in ears [IFUNDER 1 YEAR||FUNDER 24S, 
Female Whit 0 16, 8 t Irthday) [Months] Days | Hours | Min. 
& 2 WIDOWED DIVORCED [_] Cts y rf o yrs. 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during mgst of working pfe, even If retired) INDUSTRY be 
8 lousewefe Balto. Md, Ud.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Bernard H. Linnemann 


Then 


The law requires that the death certificate be executed within c hours after death. 


ficate has been signed by the attending physician and completely filled in by the funeral 


we wae peor AR IN ae) Pence 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= > Pips OF UNKOWN, ‘yes Jive War or dates of service: : et: 
E No | vee Ina. Marie R. Wikkins-815 Jaytee Ave. 
Do 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
22 PART I. DEATH WAS CAUSED BY: ONGe amelie 
aS IMMEDIATE CAUSE (a)__COronary thrombosis 
Soi . 
3B | / DUE To 
a= Conditions, If any, which 0) arteriosclerotic heart disease 
PA gave rise to Immediate 
= cause (a), stating the DUE TO 
’3 underlying cause last. (c). 
& FS PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. pa ef 
= a 
5 s ves] NOX] 
4 — = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
S$ 9 | OR CONTRIBUTING [j CAUSE OF DEATH 
° © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S 8 Hour a.m. while Not while factory, street, office bidg., etc.) 
2 = p.m. 19 at workL_] at work [1 
= 


21. I certify that (I) (this hospital) attended the deceased fr 19___, to_12.34.65, 19, that (1) (we) last 
saw the deceased alive on__________19___, and that death occurred at_9P_M, from the causes and on the date stated above. 


‘2b. DATE SIGNED 
ATTENDING -_, MED. STAFF 
M.D. PHYS. COX virector (]_pxys. C) 


1/3/66 


5 22d. ADDRESS 
ype) 
Eugene F. Nevy _M, D, 7001 _Mo: ti a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Cre 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


EMOVAL fsoectiy 


14-66 Holy Redeomen (em Balto, ted. 
24. Fi \L DIBECT R ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Goan (. Miller Ine~Gk!5 Belain Road- 21206 omen 5 —togg | pClass Vedas 
G 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15910 CERTIFICATE OF DEATH 1 99Ra 


aa: 
1h i; AME OF nT age 2. DATE AND HOUR OF DEATH F 
(Type or Pant) SAM U EL FELCHEK DEAL EHD ER “Sf AS” in 
3. PLACE OF DEATH IN BALTIMORE, MARYLAND ‘4, USUAL RESIDENCE (Where deceosed lived. If aainatate residence before fam. 
Baltimore Co. A, STATE & COUN f 
FULL NAME OF lf not in hospitol or institution, give street Macy de b BALT. 49 OF 


uted within 24 hours after tas ; 


HOSMT ALOR address or locotion) VA bill AY/ / Ad. nie eve “UP outside city limits, “waite RURAL ond give township) - 


EIS ALT ( 49008 EZ 
6 ACTH of E- Ye LY) f), \|B SiREET ADDRESS “Ci vurel, give Tocorion) 
y 1 6225- M&M wre Che 
5. SEX 6. RACE = 7. Ee eA eA obere ipcaii 18. DATE OF BIRTH Aart (ln ‘el Meniis! Boy’ THevrst aa Bras t 
MALE | WHITE | CO peveED LR JA G2. Vz Cte mak 
10A, USUAL OCCUPATION {Give kind of worklidB, KIND OF BUSINESS OR INDUSTRY /11. BURTHPL&CE (Stote or foreign | country) 12, CITIZEN OF H 


done during most of working fife, even if retired) WHAT COUNTRY? 


é 
| OP 1249 Ter’ LEA te oa Le cee Ce S79. 
14, MOTHE 


13. FATHERS NAME MAIDEN NAME 


(ese 5 f bie ire LOFT iy FELCAELE 
NE. Wes, Dacensed cree US Rees sewed | aang, [ne CS SE Capped 8/o fof 
BERNARD  FELCHER 
1B, l CAUSE OF DEATH INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING: 10, (DEATH ‘ (We Cow GESTIVE_ Mb eT FALLWME AY He Ss. 
(This does not mean the made of dying, @g., DUE TO 
heort failure, asthenio, elc, It means the disease, 
injury ar camplicotian which coused deoth.) AA 
ERO7/ —-V 
ANTECEDENT CAUSES (@ ee ee (10 SCLERO Mes c d. Des 


DISEASES OR CONDITIONS, if ony, giving 
tise] to the abave cause (A) stoting the CCD caccccee eee pee ee ee eee eee 
UNDERLYING CONDITION lost, 


ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


2: 
8 22. | certify that{lylthis hospital) attended the deceased from fly ZL nnenes a aa 
‘2: thor(()(we last saw the deceased alive an / and that oneal nian death accurred on the date 
|| ond hour ond from the causes stoted abave (we) (aia) om view the body ofter death. 
zo 23A, SIGNATURE 236. DATE SIGNED 
€ ndin ie Stoff 
@=:: Bow. art fO kekch, eo Res Bist Bis RYfisYbs 
2 
al 23C. PHYSICIAN'S re pee | — 
Sa i NAME (Type) Sf (MAK KE, KE ECTS We, [ie 76 S§ 
ze 
E al 74h. BURIAL CREMATION, [248 DATE a 24D. LOCATION (City, town, or county) (Stote) 
a REMOVAL (Specify? 2 a, 
2 : 7 
oe LOE /2-1E- 65 ined Me fEttte) 230 AACE zhi 
a ¢ 254. DATE “Ok BY HEALTH DEPT. 258. NAME OF REGISTRAR ie F NERAL DIRECTOR AOS 
vR EC 21 1965 Tack Leds INC, 210v Fura face 
20) |_— 
VS 150-REV. 1/1/65 


‘(BAO LET Y Atay tO: 


& 


shi 


nd completely filled in by the funeral 
within 72 hours after death. 


be executed within 24 hours after 


carbon papers. Pages 1 and 2 


s that the death certifi 


ian. 


After this certificate has been signed by the attending p! 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buriai-transit permit. Then please r 


death. Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
TO FUNERAL DIRECTOR: 


rod 


YR AIS (4) © 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15911 CERTIFICATE OF DEATH J285 


1 PURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* A a, STATE : b, COUNTY 
Baltimore MARYLAND M ryland 
b. CITY OR TOWN (if outside corporate limits, "| e. LENGTH OF STAY IN1b |! c. CITY OR TOWNTIIf outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) | 5 
Owings Mills | 37_yrs. Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) d. Sin ADDRESS a a 7. F ES 
IN 
Rosewood State Hospital 2226 rth Calvert Street _ ves [] No fx] 
3. NAME OF First Zz Middle - ~ Last ) 4. DATE Month Dey —— Yeer 
DECEASED |” OF 
{Type or print Francis - PERMAN | DEATH 12 1819 65 
5. SEX 4. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [iq] | 8» DATE OF BIRTH 9. AGE (In yeors | IF UNDERT YEAR| IF UNDER 24 HRS. 
7 i eee, ‘Months| Deys | Hours | Mi 
Male te WIDOWED pivorctp [-] 4/24/19 yrs, 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
none | ----- Baltimore, Md. USA 
13. FATHER’S NAME : . = 14, MOTHER'S MAIDEN NAME aes 
Unknown FERMAN, Kory z 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (yes giveworor detes of service) 
no an ---- _Rostwood Records, Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one cause i, | jine far (e), : (b). end ( | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OH: 2 / Re (Llags 
=» IMMEDIATE CAUSE (2) 


og 


4 o 


\ DUE TO 

Conditions, if eny, which a0 4 , 
geve rise to immediete couse 

{a), stating the underlying QUE TO 
couse lest. ae te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUJOPSY 
PERFORMED? 
YES no [J 


200. PLACE OF INJURY (Home, ferm, , 201. (City or town) {County} (State) 
fectory, street, office bldg., etc.) | 


1 
t 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P.m. 19 


2. | certify that (I) (this hospital) a ended the deceased from... 
Ae. ie Ag and that etasth Sei a 


20d. INJURY OCCURRED 


While Not While 
at work et work. 


MEDICAL CERTIFICATION 


, 19.84, that (1) (we) last 


from the causes and on the date stated above. 
22b. DATE 


slain SS 
ATTENDING ‘AFF La 
mo. |PHYS. = J DIRECTOR \s! pays. TO PHM 1fee$ 


saw the deceased alive on 
220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


Zsolt Koppanyi M.D, 


23d. LOCATION {City, town or county} (State) 


Owings Mills, Md. 


23a. BURIAL, tech | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 12 /29 6 aN 


al 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F, Eline & Sons Reisterstown, Md, 


ofAN 31966 


25a. REC’D BY REGISTRAR | 25b. Pod 0 Ned 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


y 


Page 4 may be retained by the hospital or attending physician. 


20M 


va als 1 Wifecnned g. Ruck Inc Baltimore, Id. oC 30 (965 fOhonbeg f dig 


1 iC DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


13 TeaneCERTIEICATE OF DEATH /¢ 19256 


BAe 
2=8 1, Keak red 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 7 a, STATE b. COUNTY 
2758 Baltimore Manta waiyand 
+ oe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 us 
so er 
Bs 2) write mn a eye Balti 21214 
= é WS of imore 2a f 
3 ox d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e aoa 
ae ae ? 
BEE 97 St. Josephs Hospital 4613 Elsrode Ave. vest] nok 
Bse 3. Remora First Middle Last 4 pare Month Day Year 
2 y 
BSE (iype or print) Grace Catherine Ferrari DEATH = Dece 28 19 65 
828 5, SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in ca HORDE ree [FUNNEE 
2 jonths | Da: jours in, 
Aa female white WIDOWED] pworceo[]| 4=17-84/ 1883 2 yrs. é | 
cls 10a, USUAL OCCUPATION (Give kind of work done 


it [ or 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Homemaker 


I 
13. FATHER’S NAME | 14. WOTHEY SAANIOEH NAME 


4 
nee . 
ges Ceonge Buser nophic 
Sa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 = cI (Yes, no, or unkown) owed war or dates of service) . 5 
see 1607041 88 Albert A. Ferrart Washington, LV. = 
c=] x8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ITE af WEEN 
Fe PART I. DEATH WAS CAUSED BY: 
25s PART |. DEAT MEDIATE CAUSE Co Cerebral Thrombosis 
Eas < X DUE TO 
33 Cenditions, If any, which 0) 
4 gave rise to immediate 
Sao. 
o2- cause (a), stating the DUE TO 
a 2 underlying cause last. (c) 
= ie 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. SS 
eos = i. 
RIS s ves] Nox] 
suo = 
sez = eh DB ted a DER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
ae? 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
252 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se 5 Hour a.m. factory, street, office bidg., etc.) 
2 tat Hie While Not While w J rik 
ple = p.m. 19 at work[_] at work 
2 2 21. | certify that (I) (this hospital) attended the deceased from. Pel) ek) 5, that (1) (we) last 
= - 
S25 saw the deceased alive on__De¢e 28 39 65) and that death occurred at5.<2OMMuom the causes and on the date stated above. 
Lae 22a, SIGNATURE 22b. DATE SIGNED 
S23 Lanum f~. lo mo. fave "° (]  Bineoron (% FS. CI| Dec. 28 1965 
Se] 22¢. PAYSICIAN'S ; é ~—] 29d, ADDRESS : z 
= Le 2 : 
=f NAME 
ass | (ype) Ramon P. Lopez 7620 York Rd. Baltimore, Md. 21204 
zee ja. BRIA OREMAT ON 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ota 
4 


n 23: 
EMOVAL (Specify) = 5 4 
| burn. 12-31-65 | Holy Redeemen Reltimone Lid. sige-— 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 1 
“FOR STATE 
HEALTH DEPT. 


ese ‘Wy 

oS 
Sia 

2558 Eg 
SHE Ss. 
So a5 
Zoo tsp 
aie £2 
Bok BS X 
oo «6068 
CES on 
Eve =n 
Se eae 
ee £2 
3k == 
ee SS 
onS DE 
See) | ee 
eee 
ye 
Eom 
chad 
gas 
258 ow: 
£2 = 
se 5 
a ae 
slo S 
£= s 
22: Ee 
s= 
Eee 2 
cs im 
bes 
2.0 a 
om = 
g: s 
\ S 
= = 
& 2 

5 


e 3 should be used as a burial-transit permit. File p; 


d agent, prior to burial, 


ge 4 should be forwarded to the Chief Medica 
Bt 


lease Piet the certificate, writing the word “pendin: 
a 
retained for your files. 


TO DEPUTY MESCAL EXAMINER: This certificate should 


TO FUNERAL DIRECTOR: Pa 
of Health or its designate 


director. 


pl 


s 
5 
z= 
a 
= 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45912 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {9987 
1. ve 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
7 . STATE, b. COUNTY 
LT IMORE MARYLAND “Many AND Bakrimer® 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


wrjte RURAL and give nearest town) 
NSDCWNE Ro ¥RS AANws DowWWE 21I2QLZ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) if STREET ADDRESS 8. Ts RESIDENCE 


1929 Vic Tory DRIVE 1928 VieTeRyDRIVE ves] no 


3. NAME DF First Middle Last 4. DATE Month Day Year 


em LVALPY ARTHUR FisHBAve dH tam DE / 1365" 


5. SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED [-] | & OATE OF BIRTH 3. AGE (ln years [FUNDER 1 YEAR [FUNDER 24 RS. 
Month: 5 
MALE |WHITE | wioowe ovorceo]|MAR GF (SFB whe lo ee 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY R, COUNTRY? 
Coo VT ANT = ocHEsTER NY, ’ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES A. FISHBAVEH | EsTete SAGE 
5. WAS DECEASED EV! .S. 2 q . 
es ESD dete Ube iaregwetanien) 16. SOCIAL SECURITYNO. | 17, INFORMANT ¥ FE Address 1929 yr Tory PR, 
ES WW U5 07 259A\ MRS. ANNAL, Fist bAvEH “BALToa7 “le 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. 3 
AAT OATES MER y@ CEREBRAL 7HPoeMBosss SB Wes 


ae? DUE TO ART LERoT! MeARY Deeue es 2 
Conditions, If eny, which 

gave rise to fGEsiete @ (Fle SC 2 = PSE YRS, 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [[} NO 


2Da. EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING (3 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, 


While Not While factory, street, office bidg., etc.) 
Dem, 19 at work] at work [_] 


21. | certify that | took charge of the remains described above, held an Autopsy [ _], Inspection Inquiry {_], and in my opinion 
death resulted from: Natural causes Accident {_], Suicide , Homicide , Undetermined manner [_] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Pert Il of Item 18.) 


MEDICAL CERTIFICATION 


yy CHIEF MEDICAL EXAMINER 13/65) 

SPE TOne. 5 Mp, ASSISTANT MEDICAL EXAMINER [_] bape ‘RB, 
AA Sc DEPUTY MEDICAL EXAMINER [Zw oY FREDERICK Kp 

paminen's OWN N. ae NYDER Jb. Aadress (Street, clty, town, or county) (TOM y kt LI’ Mp 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 12/4/65 Glen Haven Cemetery nne Arundle County, Md. 


Ma 25a, RECD BY REGISTRAR] 25b. REGISTRAR'S S[GNATURE 
; 1217 st. "PAS st. a REC ae m 


|_Wm._Cook-Brooks Inc. Baltimore, Md, oft C 3 {965 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 5 15914 CERTIFICATE OF DEATH O83 
ny i) ) 
& ef 
< Ei co b 
iy Eee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission} 
2 28e 3 Belt a Waa land OUR 4 LT ore 
pene Se more MARYLAND “A 
a BE 8 B, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write a ‘and pive nearest lown) 
eet oo NT ay bls 
232 e3. ( Clowes 
= a 3 d. NAME OF wy OR INSTATUTION jel not in hpspiiel, 4, street addrass) ) _d. STREET ADDRESS “FP d 1S RESIDENCE 
= rd i 
See | LLG A Le. Orr 41h ALL ATE Vien yes ["] No 
Fae a. = we : es [_] No [ey 
3 2 an 3 Reon Se Middle wate. —|.43 DATE Ze “Month “Day “Year 
3 
g Eos (Type or print) $ 
x § Catherine 3 Fisch Bins Dec, 28 19 6 
aS = e er ° A 
foes 3, Sx 6. COLOR OR RACE] 7, wARRieD [| NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors |fF UNDER] YEAR| IF UNDER 24 HRS. 
a 2S ‘ fast birthday) |Months| Days | Hours | Min. > 
2 38 Female White WIDOWED [ee dworcen i a. re 4 x ns) a 
eae Gtk, 48 gE L771. | 
£ 83 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] T. era {County & Stata, or ZZ 12. CITIZEN OF WHAT COUNTRY? 
Smt 2 dona during most of working life, eygn if ratired) D a5 4A 
7 | Poyseun Pe wT EST re. hibrageds f-Sh 
2 13. FATHER’S NAME u. ee MAIGEN NAME 
a Granville Cre lec. Un Know: ie 
& eve bide ad ve IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 3, NO, or unkown 'yes givewaror datas of service = 
‘ee wo oa Movt |Hes. Bach mins AL “oats Koad 4 
E 18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).] T INTERVAL BETWEEN 
a PART f, DEATH WAS CAUSED BY: = 
3 MAMEDIATE CAUSE (e)___Malnutrit ° a a 
5 7 i] DUE TO 
am Conditions, if any, which wy Senility Bs Ss 
gave risa to immediate cause | 5 vrs ; ¥ 7 
(a), stating the underlying ° f 7? 
cause last. Arteriosclerotic C.V. Disease ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) v. WAS AUTOPSY 


PERFORMED? 


= YES je] no Dg 


20a, ACCIDENT WAS UNDERLYING ae 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
m. 19 
21. | certify that (I) (this hospital) attended the deceased from. Dec. 


saw the deceased alive on..DQCe1l2.. 
22a. SIGNATURE 


20d. INJURY OCCURRED 
Whila __ Not Whila 
work at work 


20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~~ (Stata) 
factory, straet, offica bldg., ate.) 


MEDICAL CERTIFICATION 


é 0) that (1) (we) fast 
al 45, and that death occurred at. LuPy from the causes and on the date stated above. 


cere 7 Bio 
ATTENDING STAFF 
[VOR <. Vad mp. [PHYS BR] binecror [] pays, 12.2026 
/ 22, PHYSICIAN'S 22d, ADDRESS . 
NAME (Type; 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Martin E,. Strobel, M.D, a Seca area ea ga 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 
director, page 3 should be detached for use as the burial. 


BBQ 23a. oval ‘setae 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tf ) 
OV, preci 
Wial | /2-3/-6 OTT. Chsus s7 TAL “a “to 
\D) 24 ao EL ATURE Spal oe, “8 BY OEE 25b, ISTRARS SI eas 
VR AIS (4) (ne eats OG? Gpatlee, , be, Fee 
enh eae | Ltt Pat 


i; 


>» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


at 


24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys 


TO HOSPITA: 


"HEALTH 
STREET, BALTIMORE 1, MARYLAND 


19289 


1, PLACE OF DEATH 


2, USUAL RESIDENCE roe daceasad livad, If institution: Rasidance befora admission} 


e. COUNTY : RAGTATE Dg b, COUNT 
Baltimore < MARYLAND i Nar estan “2 7 


b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN @ oulsida corporate limits, writa RURAL and give nearest town) 
bia S99 As and gi laarest town) 


y Parkville 


Pages 1 and 2 should ” 
hours after death. 


4 


X 


d, NAME OF HOSPITAL OR INSTITUTION (if not wie give street address) d, STREET ADDRESS | <a Bake 
-axho3? Oah Summit ae ed ™ 9638 Oak Summitt Ave. BESSON 
3. NAME OF Middle Test | * DATE ‘Month Day 

Gseeiouennn hewas Willveaw Pink Se. | peaTa [Jo ii 19L5— 


id completely filled in by the funeral 


_IF UNDER 24 HRS. 
Hours | Min. 


~|9. AGE (In yaars 
last cubed 


“8, DATEOF BIRTH 


Jeb. 6, 1892 


IF UNDER 1 YEAR 


5. SEX 6. COLOR OR RACE) 7, MARRIED [XPNEVER MARRIED [_] | ae 
jonths| Days 


Make White wipowen [ ] DIVORCED [_] 


Then please remove carbon papers. 


We. USUAL OCCUPATION (Giva kind of work 4b. KIND OF BUSINESS OR INDUSTRY le, of td ion country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most ead lifa, evan if retired) 


ass 4 ¥ 
13. FATHER’S NAME 2 Painting 4. —diigeudand — we 4 7 Ui . oie 
aK, Wilhetm : = 


| 17. INFORMANT Addrass 


1. BIRTHPLACE (County & 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


tee or unkown) | (JFyas give werordatesof service) 


(2) 


ician. 


Ms, Mathilda ¢. Fink=-9638 Oak Suamitt 


INTERVAL BETWEEN 


/18, CAUSE OF DEATH [Enter only one cause per line for 739.94 and (c).) s D 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Cheren 1c ie «a Ken tq 223 wie) V Car-S 
ee, 7 a DUE TO 
ul Ye whi {)__ se = é = 
gave rise to imma 
(8), stating tha ui ing DUE TO. 
causa last. te. => ee 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
< Ew phy Seng ves [] No [p}- 
© [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) = _ 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 4 = 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) 
= eat Aim. While __ Not While factory, streat, offic bldg., ate.) | 
= ea 19 at work at work ! 


. 1 certify that (I) (¢hishespital) attended the deceased from...D..m.< , 1965.., that (I) (walast 


saw the deceased alive on.. ES. AIS. and that death occured atm, from the causes and on the date stated above. 
22b. DATE 


Kei ATE NOING SIGNED 
OQ, ~abd cw Mo, yr DIRECTOR lee mvs. 


22c. Oc 22d. ADDRESS 


NAME (Type) K De. A de» eT. Har Cereb a ; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 


23b. DATE THEREOF 2 AME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town oF county) 


Cem. one, liar 
25a. REC'D BY REGISTRAR log REGISTRAR'S SIGNATURE 


238, BURIAL, CREMATION, 
EMOVAL eae ky specify) 


conard Y. Ru free este Dae Fargond Rd, 


lone DEG 7 1965 fO4orLeo Qaccapen 


e | \\ 


—_ 


ges 1 and 2. 


completely filled in by the funeral 
event, within 72 hours after death. 


ve carbon papers. Pa; 


or removal, ai 


‘ansit permit. Then ple 


Page 4 may be retained by the hospital or attending physician. 
rial 
cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (99 


+ Oe DF DEATH 2. USUAL RESIDENCE ah ckceased lived, If Institution: Residence before admission) 


Ba fe / WA ChE Cou sig ‘waavino a MOVIL » fp. N df b. COUNTY 7 


b. CITY OR TOWN ur outside aes limits, IGTH GF STAY IN 1b j] c. CITY OR TOWN (If dutside corporate limits, write “RURAL ‘and giva nearest town) 


ite WY POY "5 
(ae \Z LAID LLM fd 


d. NAME ees OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS @. IS RESIDENCE 


BY ON A FARM? 


YAO CE Cpypurih EN be Sp S/ CORSUYCA ALE _\vsO wR 


3. NAME DF First Middle} negan Last 4, DATE be ~ Day Year 
ec 


Cian nd) DAP AZASD Picgieggepny Yom (Cia 


5. SEX 8. COLOR OR RACE |7. waRRieD'pa] NEVER MARRIED [_]| &, DATE OF BIRTH 9, AGE (Ih, years | IFUNDER 1 VEAR|IF UNDER 24HRS. 
fast birthday) E 
VLA LUAITE wipoweD [7] Divorce [] f-2 7-H SB =e aacige eon ace | ‘ 


10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? /- 
VICE- PRESENT Yat- CREO COAP. BALTI. Wd: 4/5 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


S+AMES A. FINVEGAV CLARA HEAL 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, ) ye Vira of service) 
ye ne WWEE 1213-07374 | MAS « Heed mM. —— csamé) 


8. CAUSE OF DEATH ne Ae one cause ie line for (a), (6), and (c).] | THTERVAL BETWEEN esd 
PART I. beady WAS CAUSED BY: 

? IMMEDIATE CAUSE 24 Bvuce L WwA us od | bw 

ya} bw oF nyt ts 

Cenditions, If any, which 

gave rise to Immediate 

cause (a), stating the 

underlying cause last, (c). ee eg s 0 Cnsti2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt ae Yt ous atte 19. ne “iS. WAS AUTOPSY 


ves 5g no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
| While Not While factory, street, offica bldg., etc.) 


19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from_Zck — /0> _, 19 pAawO 19 that (1) (we) last 


saw the deceased alive on, 19_€S, and that death occurred ats“, from the causes and on the date stated above. 


22b. DATE SIGNED 
5 Sree 
mo. five NS] Binecror C] brs at I atime 
22d. ADDRESS 
Baltimore County Gen. Hosp. 


MEDICAL CERTIFICATION 


2a. eer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec! 


bs FUNERAL DIRECTOR DRESS a. REC'D BY REGISTRAR | 25b. GISTRAR'S SIG! 
We & S$ : R 
W.Jenkins ons Co. 905 York Road onfuae ‘985 pobonb 


2 


pletely filled in by th 
jove carbon papers. Pages 
t, within 72 hours aft 


y even 


sense tn 
Im, 


ned by the attending physiciatsand com 
Then pl¢ 


jal-transit permit. 
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ificate has been si; 


h the State Dept. of Health prior to burial, cremation, or removal, 


age 3 should be detached for use as the bur 


B ; 
e filed witl 


5 


Page 4 may be retained by the hospital or attending physician. 
direct 
should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pl AT) 


15917 CERTIFICATE OF DEATH LJ291 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
os a. STATE BY). b. COUNTY " 


Soe MARYLAND 


b. CITY DR TOWN (if outside cor pears, limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If MMirrp bbe D write RURAL and aver nearest town) 
write RURAL and give nearest town, 


ice ae (2. YEAS 0.0 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. PR ee 


NY 


Gresler Bal7tn ore. Mle neab [9/2 Phe Dene Dy; Ye |yesC] no 
3. pee Fok 4 ae aay Last 4 BME Day Year 

(Type or print) Reber AL. wv Fe Teh DEATH S619 OF 
8. SEX 6. CDLOR OR RACE 7, MaRRIED [-] Mike aati DATE, OF B)RTH SAE (yates [UNE YEAR HF UND eae 
VipLe Crt. wiooweD [] ea a ore | Days Hours | Min. 


16a. USUAL OCCUPATIDN (Give kind of work done| 10b. NP ile BUSINESS OR a oe (County & State, Sr foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUS’ 


13. FATHER’S NAME / , MOTHER'S MAIDEN NAME 7~ 


Pelee oe | BalZenore, MD. | Une. A. 


15. WAS DECEASED EVER IN Les FORCES? | 16. SOCIALSECURITYND. | 17. 1 Address 


(Yes, pee aly reser far or dates of service) /4- /4 4-33 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Rake elon 
BE 6 OUE To 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( OVE TD 
underiying cause last. (). 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) 19. Gee es 


Le Vbdi Dawe BhegeGa® YES not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, White —— Not While factory, street, office bidg., etc.) 
19 at work at work 


21. I certify that (!) (this hospital atjenged the deceased from_lA¢ 4 19 £24 B&, that (1) (we) last 
deceased alive o__jA2-!b 4 9.68, and that death occurred a’ , from the causes and on the date stated above. 


2 "ATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. —{] birEctor (_] PHys. & 


piles aie ie 


(State) 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 15918 CERTIFICATE OF DEATH r 
pC 6 
q 238) 1. PLACE OF DEA’ . 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
a TH, i 
ue 3. COUNTY altimore a STATE pee 
5 ene MARYLAND _Baltimore 
ee oe, a 
3 Sy B. CITY OR TOWN (if o rate limits, . LENGTH OF STAY IN 15 YOR TOWN iif outsi ts, write RURAL and, 10) 
= ais a a “Ft CELT ae 
“ Tat 3 iz a 
£9 8a d. NAME} R TION (iF not in hospitel, give strbet address) '] d. STREET ADDRESS e. 1S RESIDENCE 
9 2on | ON A FARM? 
Eas 4 | 
> yd is _ : i e ves [] NO § i 
5 e Se 3. NAME OF aia Middle Last 4. DATE Month Daye a Year 
2a DECEASED 7 pe hn OF 
ast (Type or print Adelaide Tolson fité/Sineds Fitz Simonspeamm 12,3, 1965 19 
Eos ie , ph al Se ¥ = 
o Ss 5. SEX COLOR OR RACE) 7, mARRiEDH] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pee last birthday) |hionths| Days | Hours | Min. 
= Ww. wow [] _ ivorceo[] | 3,12,1918 47 | | 


We. USUAL OCCUPATION 


es 


Housewife 


done during most of working life, even if retired) 


13. FATHER'S NAME 
Charles P, Tolson 


(Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 


12. CITIZEN OF WHAT COUNTRY? 
U.S. ae 


BIRTHPLACE (County & Steto, or for ") 


|Baltimore, Md, 
4. MOTHER'S MAIDEN NAME 


Hattie A,Ridgely 


{Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{ifyes gi 


16. SOCIAL SECURITY NO. 


212 09 9894 


erordetes of service) 


Conditions, 
geve rite to immedi 
(a), steting the 
couse last. 


or attending physicien. 


1B. GAUSE OF DEATH [Enter only one cause per line for (e), 


PART I, DEATH WAS CAUSED BY: 
ple EL CAUSE (e)__ 


if ony, which ( 


(b), end (c). ] 


DUE TO 
b) 


DUE TO 
(c} 


17. INFORMANT 


R. 


‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


77040Rider Hill Rd, 


Leiter Fitz Simons, Ruxton, Md, #4 


VAL Bi 
ONSET AND DEATH 


[epee 


Ww. WAS AUTOPSY 


R ATTENDING PHYSICIAN: The law requires thet the death certificete be execut 


director, pege 3 should be detached for use as the buriel-transit permit. Then please 
be filed with the State Dept. of Heelth prior to buriel, cremetion, or removal, and in 


TO PUNERAL DIRECTOR: Atter this certificate has been signed by the attending p' 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! 
& PERFORMED? 

g 1s ¥ ie Jeg 2 ves [] No [4 

= ~| © [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH | “ 

3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 z 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~~ (Stete) 

z é Hour e.m. While __ Not While foctory, street, office bldg., ete.) | 

£ = os . et work [_] et work [_] | \ 

@ 2. T certify that (I) (this ie attended the deceased from. Vb deers to. re 2 5 193 2, that (I) (we) last 

8 saw the deceased alive on.. 1 Devehh, from the causes and on the date stated above. 

= 22e. SIGNATURE 22b. DATE 

e ATTENDING MED, STAFF SIGNED 
need ] NCL. (s 7a MO. | PHYS. me PHYS. Ea " i ie b-og 
BS We. PSEA } 224. Boe vt 

2 NAME. (Type! 
ae &. Mater mass A ss ee _ Box We dpeh. Picts Alay. Rolbes 
oe (\\ [ae BURIAL, CREMATION, | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 

3 s REMOVAL (Specify) 
3} es 6,1965 | _Greenmount _ De Melis elie Siege ey 2s 3 

ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. 8 BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
1sm 7-62. Wm. ac: igs oad Towson, eager Md, #4 DEC 8 4965 


sad 
o 
zn 
ww 
= 
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: This certificate shauld be executed within 24 haurs after death. If 2 delay is 


TO DEPUTY A EXAMINER 


Al 


4 
= 
i=) 
mm 
~ 
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ong with form PM3. Page 
With the State Department af 


in Item_]8. Give Pages 1, 2, and 3 to 


ing the word “pending” in peni 
‘ded ta the Chief Medical Examiner's Q 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1591 MEDICAL E ERTIFICATE OF DEATH 19293 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
COUNTY a. STATE b. COUNTY 
> Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib Peal OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 


Din fay and give nearest tawn) 34 yrse a: 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol, give street address) f STREET ADDRESS eB RESIDENCE 
X Resey 8101 Flood Road 8101 Flood Road, 21222 ves LJ] no BOR 
3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
DECEASED JAMES Se FLOOD [ 4, December 20— |, 65 
S. SEX 6 COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
Yale Waste | RAPP Ra/ we we’ Cl] ware Sue92 | aes) [emmy re [ | 
Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION iis kind at work done 
carpe aa ”9 yen iad ot, 


13. FATHER'S NAME 


Gitta Co. Virginia OT Cah 


14. MOTHER'S MAIDEN NAME 


78. CAUSE OF DEATH (Enter only ane cause per line for (a), (b],.and (ch) = INTERVAL BETWEEN 
iz a , ONSET AND DEATH 
‘ f i DUE TO . 
Canditions, if any, which gave (b) ChAw Le 


PART |. DEATH WAS CAUSED BY: 
ise to immediat “Erp AW he 
rise to immediate couse (a), DUE TO 


James Flood Carrie A. Peay 
EGR IMMEDIATE CAUSE (a) 
stating the underlying couse 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? a 16. SOCIAL SECURITY NO. 17, INFORMANT Margaret E Leigtes 
(Yes, pga unknown) Ys ive wap Gates of service * 
e 216-03--5005 Wif # 2,a,byc,de 
bast. ( 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

= YES NO $a 
= | 2n, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18) 

& | PRIMARY LI or CONTRIBUTING 

© | cAUSE OF DEATH. 

S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 208 (City ar town) (County) (rate) 

8 Haur a.m. While p— Not While factory, street, affice bldg,, et.) 

= m. 19 atwark CJ at wark 


21. I certify that | tack charge af the remains described above, held an Autapsy [_], —Inspectiara&x], Inquiry Sex} and in my apinian 
death resulted fram: Natural couses fest Accident [_], Suicide [], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [[] 
on or Ce 4 otto wep, ASSISTANT MEDICAL EXAMINER Dece 31=65 22. pare sioneo 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwar 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1am? 


necessary, please execute the ce 


VR AISME (5) 
6M 1/66 


C EXAMINER 
EXAMINER'S 
XM] [pau urs Theodore C. Patterson, M.D. pp at 8 ee, PandaLk, Mde 21222 
& Bo. Serta oN: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Bea er) Jane 31966 | Oak Lawn 722% Rastern Aves Baltoe Mde 21224) 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
JOHN J. DUDA 7922 Wise Avee Dundalk, Mde 2122 ofA N 4 fllxrbeg | ig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2 


neral-—. 
> 


ind 


Pages 1 apd 2 
any event, within 72 hours after deathy 


a 
- 
@ 
= 
= 
> 
e-) 
= 
3 
= 
= 
bo 
2 
= 
a 
= 
Ss 
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move carbon papers. 


cremation, or removal, 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


/ 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15920 CERTIFICATE OF DEATH (9294 


D1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY 3 a. STAT! 
r=) Z 
BAT 1477 © (ECE MARYLAND Ma rylgnd: » Baltimore’) = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. ea To (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) a cll y 
aS; - BON A A Towson ae 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


CALSALER KE f1DNIUIC Na Rrsyler 


4, STREET ADDRESS ia 
& 616 WChanles' Street <-72 yes} nol] 


@. IS RESIDENCE 
ON A FARM? 


3. eer First Middle a Last 4 pare Month Year 
(Type or print) BAAN Dukes OW VW/AAE ban = OEL Lmb se "29 19 £9 - 
5. SEX 6. COLOR OR RACE | 7. MaRRIED D 8. DATE OF BIRTH, 9, AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
(7) Never MARRIED [_] last birthday) {Months | Days | Hours | Min. 


Hours | Min. 


W viooweD [x] __ivorced 7] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12 G [80 | Sa va 


‘TI. BIRTHPEACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


, 
PLOULSE.W / PE. CP PoAWE ly 1710 ~ ASH. 
13. Siti NAM 14, MOTHER'S MAIDEN NAM 
J BOONE DUKES 
15. a Er. EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
Me- = HI¢ BIE Mr. John B. Magruder, Jr. same address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee eg 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 9) LLE ART FAIA RE - yas S 


Ca DUE TO 


contig, tay. ria) Lr Lorescler elec Carvio Vascular Uistilce YZa: 
cause (a), stating the OUE TO 


underlying cause last. (c) 
& “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. nef 
= Se oe ? 
S fl OME ves} NO fd 
= 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
=: p.m. 19 at work O at work 

21. I certlfy that (1) (this hospital) attended the nee from S pec 75, 19GS that ) (we) last 


saw the deceased alive ele G&S, and that death occurred a Sy , from the causes and on the date stated above. 
22. SYGNATURE ZI 22. DATE SIGNED 


ya AC Karns mo AARON ry Bikoroe O) BE eee. AF, IGS 


HYSICIAN'S 22d. AODRESS 
NAME (1989) 7,5 9755 K KBARNS . | FOO CAIMHEDRAA ST. Race. 
23a. Maree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State). 
Removal 12/30/1965 | Pine View Cemetery Rocky Mount, N. Carolina 
24. FUNERAL DIRECTOR ee ae REC'D BY 0 1965 


2a, gaTSTR nan Je ae 


boWEC 30 1965 


naw OTR Sa" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15921 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19295 


She 
bf 


ord ii PLACE OF DEATH | 2. USUAL RESIDENCE [Where deceased lived, If Insiitution: Residence before admission) 
a so = - ST, b.c 
4 2a BALTIMORE MARYLAND || “Maryland ¥ Baltimore 
ge 2 b. CITY OR TOWN lif outside Eeaeieinte: c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es write and give nearest town! 
oiso j 
seop SEX =a 2 \___Essex 2 e 
358 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) d. STREET ADDRESS #18 RESIDENCE 
@macs | 
@ SBo. x Loe Philadelphia Road ‘ 8774 Philadelphia Road_ ves (] 
223s 3 3. NAM “First > “Last 4. DATE Month “Day 
Scere BECEASED, DEATH 12 19 
oa s - MELVIN S. FORD ae “4 As 
Spat 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH ( IF UNDER 24 HRS, 
zy last birthday) |"onths| Days | Hours | Min. 
E 3 Male White | wioowto[} _ pivorceo [X] | yy, 23,19 921 iH yt. 
£ TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR rata . BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. 5a done during most of working fife, even if retired) 
Oy oe 
B8e56 Linesman Rockingham Construction C “aedae = iy \ea 
£25 oF a ee eo . 14, MOTHER'S MAIDEN NAME 
wosag 
2a 0 
Sgess vila 2 For ee 9 ae ee ES eed. = 
20 Firs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sak 20 (Yes, no, or unkown) | (If yesgivewaror dates of service) 
Fa cke ie 
pezse |__yve d_W.. fe iMrs.R E._Ecca: Evesham. Ave___ 
33 2a 2 Y CAUSE OF DEATH [Enler only one cause per line lor (a), (bl), and (el.] ao ecard. 399 INTERVAL BETWEEN 
Secors MK AE es ” , * ONSET AND DEATH 
gies ATI AMEOIATE CAUSE fe) Bronchopneumonia _ lee 
oe 5 zs 
< ae 
2ges— 4 7/ X DUE TO 
3563 2 Conditions, if any, which (b) = » = = 
Pes & gave rise to immediate cause 
Se ee {a}, stating the underlying ( PUETO 
= Gan Pie Sate aS 
Betyg? cause lost. ie hae ae = = =e 
od fon S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 le)| 19. WAS AUTOPSY 
See ye o i... 3 PERFORMED? 
BS Sy Q 
segte # S ves [3 No [] 
wai 3 35 # | 202. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
u 22 3 & | PRIMARY () or CONTRIBUTING [] 
i ae * 8 © | CAUSE OF DEATH. | 
Zes bs 3 < 2c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
ZEUS rat Hour a.m. While __Nof While factory, street, office bldg., efc.j | 
S oe g ne 19 at work [_] at work [_] | 
2= 2 5 7 a 5 - 
les to AG 9 21. I certify that | took charge of the remains described above, held an Autopsy Ki). Inspection ‘a! Inquiry iw and in my opinion 
S528 55 death resulted from: Natural _causes causes XK) Accident [al Suicide la Homicide Oo Undetermined manner el 
eaten CHIEF MEDICAL EXAMINER 
20 
28 eo 3 en arune At eee ae sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
284 __MD. 
ie 33 i} i tge 5 ‘ickealens DEPUTY MEDICAL EXAMINER 12-20-65 
a 
2 3 2 4 sx NAME (Type) RUSSELL S, FISHER, M.D. Address (Street, city, town, or count: 4 
a 22 Pz 22a. BURIAL, CHRATCN, 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION town, or country) {st 
ae ie REMOVA! pacify! | 
seat a 2/22/65__| Woodlawn ___Wood1awn, Md 
€ 723, FUNERAL DIRECTOR 24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME = s 
ou 360 (E Sonoran 3816 LE. [Llaeref oe BEC 22 1965|_fOtonbes cee 
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Page 4 may be retained by the hospital or attending physician. 


fur 


jove carbon papers. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1465 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15922 ceo, GERTIFICATE OF DEATH. 9996 


<1. PLACE DF DEATH aT ¥235 pot ; ~~ USUALRESIDENCE (Where deceased fived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
sorte MARYLAND 


b. CITY OR TOWN (if outside cpaporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


gpa oMtimoxe, Wh. ja} 


aL AeA = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d, STREET ADDRESS 6. (Aiea iaks 


Qenitex 24 33 Te ue OT yesLJ no BX 
Iddle 


event, within 72 h 


3. NAME DF First Last 4. DATE Month Day Year 


Al 

DECEASED 7 DF 

(Type or print) € WO —, wleg | DEATH Ve (4 19 6S 
5. SEX 6. COLOR OR RACE [7 MaRRiED [f] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


om birthday) pen Days ] Hours Min. 


a7 Weegee svelte DIVORCED [_] q= 2-04 Ws: 


10a. USUAL OCCUPATION (Gi dofworkdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
USTRY COUNTRY? 


during most of working life, even If retired) INDI 
: Lamenstex Co. Pesan 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ree war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ren oeariues warner, ACUTE MYOCAR DIAL INFAeCTION | TS" 


et 


contr, my. own)" HVPERTENSING ARTERIOS(LERUTIC HEARTDISEASE 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. WAS AUTOPST = 


ves] No BA 


20a, ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work ia 


21. I certlfy that (I) (this hospital) attended the d i ne , to. —, 19.2, that (I) (we) last 
saw the deceased alive om 2/1319 and that death occurred at |:!>4m, from the causes and on the date stated above. 
22a. SIGNATUR —_ | 22, DATE a D 
Okeaw Feruacdeit vg SE Nie HAE py] 12/14 /OS 
22¢, PHYSICIAN'S = 22d, ADDRE 
NAME (Type) Oscar FERNAND] N} | Crreake- Bolé, Med, Centr, 


. BURIAL, GREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town or county) (State 
REMOVAL (Specify) fy : 
- Chteticti bee I/A -18-b S$ Mt, Auburn ( p 
a. RI 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS ~ YE . 25d, REGISTRAR’S SIGNATURE 
Ss co r 
Leg ll tubasen = 200d Lrucrsa beefs Sati dont GEC 15 felont Judge 


ea 


unéra 
a 


etely filled in by the ft 
papers. Pages 1 an 
within 72 hours after de: 


executed within 24 hours after death. 
bon 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 


15923 CERTIFICATE OF DEATH [9297 


. PLACE DF DEATH ? 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 


a. COUNTY 
= |. STATE b. COUNTY 
Baltimore viata ‘ Maryland 


b. CITY OR TOWN (if outside cory Freie limits, c. LENGTH GF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
life Baltimore 212063 00t 


T NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2. 1 RESIDENGE 
St. Joseph Hospital 4101 Northern Parkway ves} nol] 


- NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Anna E. Franz DEATH Dec, 19 


5. SEX 6. CDLDR DR RACE | 7, MARRIED [3 NEVER MARRIED[]| & DATE OF BIRTH 9. AGE i x) rs | IFUNDER 1 YEAR [IF UNDER 24 HRS, 
jast E) 7 Min, 
Female White wipoweo (] y) a Days | Hours Min. 


pivorceo[]{ 1-27-87 78 


10a. Pe oo eg tile) (Give kind of workdone| 10b. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign a 12. CITIZEN DF WHAT 
during most of wor pags life, even If retired) INDUSTRY COUNTRY? 


omema. Own home. Baltimore, Md. 


Oe, Cee Pane 14. MOJHER'’S MAIDEN NAME 
BD eo D7 IIE | LO 4DIA__GEBHARDT. 


15. ES ee 16, SDCIALSECURITYNO. | 17. INFORMAUY Address 
(Yes, no, or unkown) eo war or dates of service) 
Mr, Harry B. Franz-4101 Northern Pkwy 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B' Besar tule | 
3 2 1 IMMEDIATE CAUSE (0) Cerebral Hemorrhage. 
a / y DUE TD 
Conditions, If any, which (b) 
gave rise to Immedlate 
cause {a), stating the QUE TO 
underlying cause last, (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1{a)  |19. GEES 


ves[] no] 


20a. ACCIDENT WAS TR UREE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING "AUSE DF DEATH 
(IF EITHER, NOTIFY EDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


19 at work at work 


21. I certlfy that (1) (this hospital) attended the deceased from_YCe+» _, 19, Reece t that (I) (we) last 
saw the deceased alive on_Lece Fy 19.05 and that death pcourred at 334 1 SIO rom the causes fn on the date stated above. 
coed 32 DATE SIGNED 
1s , %, wp. PHY °(] Bintoror C) Bivs. Gell Dee. 9 1965 
ay E (lype} 22d. ADDRESS 
ye) Alphonso Y.S. Rhee M.D.|__7620 York Road 21204 


2a. re iy a) | 23b, DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATORY | 23d. LDCATIDN (City, town or county) (State) 


Buriat | 12/11/65 | Cathedral Cem. Balte. 


24. FUNERAL DIRECTDR ADDRES: EC’D BY REGISTRAR | 2! EGISTRAR’S [$1G) E 
itchell-Wiedefeld Home-6500 York Ra.12| [EC 15 Woo |r a 


MEDICAL CERTIFICATION 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


the funeral 


stand 2 


\ 


éath. 
I 


72 hours a 


carbon papers. Page: 


pletely filled in by t 
ent, within 


mit. Then please! 
, and i 


by the attending physiciat 


igned 
urial-transit per 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been sii 
ould be file 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{592% CERTIFICATE OF DEATH [3298 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before noe 
ee BALTIMORE wawane_||_* HARYLAND re 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
PIKESVILLE BALTIMORE # 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. cae Hiss 
PROFESSIONAL HOUSE 133 SLADE AVE 3814 GLEN AVENUE yeh aed 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) ISADORE FRUMAN | peatH §=DECEMBER 19 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [39 NEVER MARRIED[~] | & DATE OF BIRTH 9.” AGE fin years TF UNDER 1 VEAR|IF UNDER 24 HRS. 
MALE WHITE | wivoweo [ ovorceof]| 7/14/1890 # ie ba incre i 
Pee ae eT ved obigprccone 10b. Hp oe BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. TAF oF WHAT 
WHOLESALER. | LUMBER RUSSTA USA 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


ALEXANDER FRUMAN TDA ESTHER ? 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
p.m. 19 at work L_] at work (A) 
21. | certify that (0) (this hospital) attended the deceased from__& /~Y¥ _, 19 6, to_/e//4 _, 19.65; that (1) (we) last 


saw the deceased alive on__/? |/4 __19 6 5”, and that death occurred 1 at7- _M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


sar, marae Or Bm np, BOM Pon HE | 12/20/65 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type), DR.” ISRAEL ZT 


he Oa mes IN USS ARMED, cores 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iy (01 ‘yes give war or dates of service: 
| MR. LEONARD FRUMAN 3900 GLEN AVENUE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, ay 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Cc = Vv. A = vd de 
er __Gavbecissele-ike, env) OF s 
Conditions, If any, which VECLISf fee lty Cy at JCA DS caw 
gave rise to immediate Ee s Ly 
cause (a), stating the . S - . 
underlying cause last. (c) b I aw be ke 2] ba« hi te J vy sar) 
Ss PART li. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. eae 
= = a ? 
é ves[} not] 
= 
= | 20a. ACCIDENT WAS UNDERLYING ist 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘20. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 
= 


NBERG 4000 W NORTHERN PARKWAY 


Za. ma CREMATION, ee welee ae Bs he OR CREMATORY | 2 FRepEaN sae Reve 0 State) 
a TERR: BAS. The.Bolo FR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
! . . TE 3 e 
ee RSTOUN RD | PEC 91 1965 fohonksg Sedge ie 


1 


apers. Pages 1 and 2 


3 within 72 hours after death. 


rbon 


decompletely filled in by the funeral 


2 attending physician 
lease 
, and i 


transit permit. Then 
|, cremation, or removal 


page 3 should be detached for use as the burial 


‘AL DIRECTOR: After this certificate has been signed by th 
should be filed with the State Dept. of Health prior to bu 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


ve ALS (4) 
20M 17 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
i505: IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | y299 
; PLAGE OF DEATH : 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
Baltimore ates a, STATE Maryland p.cOUNTY Baitimore 


b. CITY OR TDWN (if outside corporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
wn RURAL and eee neates town) 


Catonsvi. 8yr5mth26dys || / Dundalk, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fl. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


SPRING GROVE STATE HOSPITAL 2503 Ambler Court __ ves] no late! 
3. RARE a First Middie Last 4. ete: ~ Month Day Year 
(Type or print) George Valentine Gaa DEATH December 5= 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED IK) NEVER MAR 8. DATE OF BIRTH 9. AGE (In years | FUNDER I YEAR|IF UNDER 24 HRS. 
id me fa es birthday) Months] Days | Hours | Min. 
male white wipoweD [7] pivorceo[-]| Feb. 1h, 1896 pp anal 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Kae OF BUSINESS, OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 
nite watchman-jantr. "YeM eC. A. Maryland o Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Gaa Mary Rath 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (“Noone “"? 215-09-1). 02 
unknown jones + Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ao - eel eer 
IMMEDIATE CAUSE @— LAL BAC FALL: = 


SF A oh DUE TO 
cen, ti oo pet 0 BAklehie SkLeo TIC CaO tas. Klbcm 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


S “PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ue Sei 
a a 

8| Cu. Cheenic BRAIN EY NIORHE € CRLBRAL [PEARL ugh) Nox 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. i factory, street, office bidg., etc.) 

° b White Not While 

= p.m. 19 at work at work 


| JOHN J. DUDA 7922 Wise Aves Dundalk, Mde 21222 


21. I certify that™) (this hospital) attended the deceased from_CUNG {> 1 to. ag _, 19497, that (I) (we) last 
saw the deceased alive nAee 9 __19 42 and that death occurred at 2 M, from the causes and on the date stated above, 
IGNATURE A) ee 22b. DATE SIGNED ‘ 
\ 3 ATTENDING toy 

eyo PY, VG © wo. Bye NS] Blnecron C1_ Bas. 12—5—1965 

zis. Stes mee) Daa. RoRESS OPC STATE Hf OSPITAL— 
| 2) DENNIs D.Ace ALL lAnos| Baltimore, Maryland 21228 
238. BURIAL, CREMATION, 23h. “DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) Gtate) 
pecity) s - 7 

Dece 91965 | Meadowridge Memorial Parki Washington Blvd. Dorsey, Mde 


24. FUNERAL DIRECTOR ADDRESS. | 25a. REC’D BY REGISTRAR 


oC 7 1965 


25b. REGISTRAR’S S) Rate 
if i ¢ —_- 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. 
a MEDICAL EXAMINER'S CERTIFICATE OF DEATH i iY300 | 


FOR . 
DeT. 


imal 
a 
=_ 


PLACE OF DEATH 7. USUAL RESIDENCE {Whare deceasad livad, If institution: Residenca befora admission) 


~o a. COUNTY a, STATE b. COUNTY 
"3855 ern ike a __ MARYLAND m dD. BTM RE 
3 As 5 i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 
S2SE 2) 
eB Ol eas KRY Hay. 
o 
ee Ce | j ti a Pe, 3) 

Boy o§ d. NAME OF HOSPITAL OR INSTITUTION {if not, in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
BBL OD. f a ONA FARM? 
a: 23 EPPER Hiet wes) WoT No [I~ 

Boe? 4 een aR bee Lest za phot Month 
oe eS Z 
eee | Soar es Ge ' Chrras | = Dec 14 whe 
Efe Sen ase Mm 6. COLOR OR RACE) 7. mapRieD [V{ NEVER MARRIED 8. DATE OF BIRTH 9. SS ns IF UNDER 1 YEAR| IF UNDER 24 HRS, 
s Months| Days | Hi Min. 
ee wipowep [-] _pivorcep [] 10-29-1906 3 Gon eda (ld “i 
gg 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~~ | 12. CITIZEN OF WHAT COUNTRY? 
esi dona during most of working lifa, evan if retirad) | U A 
38 Pipefitter Western Electric New York State tory 
= ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 4 —- ~< 
ee John Gallos Catherine Kadlecik 
4 . ie WAS DECEAST Si IN U.S, a Agee 16. SOCIAL SECURITY NO. | 17. INFORMANT —— "Address = 
2 ‘as, no, or unkown) | (If yasgivawarordatas of sarvico! 
7 AB aes ar 128-01-2390 | Mrs Annette Gallas Pepperhill Road 
3 = = 18, CRUSE OF STH [Entar only ona ceuse per line for (a), {b), and {c).) "/ INTERVAL BI 
ese PART 1. DEATH WAS CAUSED BY: Wy AR FART ONjET Ag DEATH 
x . * 
é 3 IMMEDIATE CAUSE (a)? Tyee D iat WW CTION __ > 
: bf) 
= a3 ] / DUE TO 
BES Conditions, if any, which (b) 
fon gava risa to immadiata causa —— Y 
of (a), stating tha undarlying ( OVE TO 
gee causa last, (¢) 
Fs 
$ 
2 
75 
= 


EXAMINER’S 
NAME (Type) UA, (LL fs 


XS 


. 


DEPUTY MEDICAL EXAMINER [EI , -_ 
at wD 
natn ALAM te cingt  O . =H /es 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


v 
Se 
as z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia]| 19. WAS AUTOPSY 
pu g = PERFORMED? 
38 Ols i BETES MEL Tus YES No 
oo | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of itam 1B.) = 7 
aes & | PRIMARY [1 or CONTRIBUTING [1] 
Bo. @ | CAUSE OF DEATH. 
aes 2} —_ = = —s ——— 
es & | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) {Stata) 
Ss §U g ‘abo aie. While __Not While factory, strast, office bldg., ete.) ! 
Roe = ce. 19 at work at work 1 
=a 2 21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection rs Inquiry Ea and in my opinion 
Bae) : ; i 4 
oss ‘death resulted from: Natural causes a ident [], Suicide [7], Homicide [7], Undetermined manner [_] 
= oo 
a 
ere Wi - CHIEF MEDICAL EXAMINER 
45 be hte ALG ASSISTANT MEDICAL EXAMINER DATE SIGNED 
# GNATURE M.D. 
B32 
e3 
go 
aa 
av 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


TO DEPUT 


27a. BURIAL, CREMATION,] 22. 22. CEMMTERY OR CREMATORY 22 ~(Statg) 
REMOVAL (Spacify) ‘ 
| Burial | 1222-1965 | St. Michael's Vemetery “erry Hall, 
ot tehe SW 23, FUNERAL DIRECTOR ‘ADDRESS 


ee ee, ee eee ies FOF Bebcr HA\ 8 


24e. e D BY nick 24, “EG: STRAR'S a Qnege 


5M 1462 Q 
4 


Elgon 4 ucentm Ba. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15927 CERTIFICATE OF DEATH +14 


== 


5 62 
2 = = — ——— x 
gs 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
6 25 oa ill a. STATE b. COUNTY 
5 aa Baltimore C MARYLAND MARYLAND BALTIMORE | 
=e b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAYIN 1b || _¢, CITY OR TOWN (If ouside corporate limits, write RURAL end give neerest town) 
one ae RURAL and give nearest town) if 
A ge Reistersto REISTERSTOWN 
cee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |] 4. STREET ADDRESS ye. “IS RESIDENCE 
ca 
baal art x CHERRY HILL ROAD CHERRY HILL ROAD yes £] NO KK 
oy Se aes Oi a ee ee 4 =n eed clare ater Et 
2 3 5 So NAME OF First last Month Dey Yeer 
s 2 OF 
o O22 (Type or print) DEATH 
3 6. Charles ibis Gartrell | Peci,. Sit! 19 65 
oe oR 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9%. poe SESOERIVEAR IF UNDER 24 HRS, 
a - 2 Months] Deys | Hours Min, 
prey 5 Male White wipowen [G* vivorcto [] 5-1)-83 yes | 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


y 11. BIRTHPLACE (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


23d, LOCATION (City, town or county) (State) 


BALTIMORE, MARYLAND _ 


23. NAME OF CEMETERY OR CREMATORY 


LOUDON PARK CEMETERY 


23b. DATE THEREOF 


12/14/65 


23a. BURIAL, CREMATION, 


ie rirned 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC RI R 
BARD FUNERAL HOME 4107 WILKENS AVENUE 21229 tay tb Ses 


death. Page 


£ 
3 
nc) 
2 
a 
e 
= 
Q 
<= 
N 
N 
= 
es 
= 
€ 
3 
ered = RECEREDS RUNDEL CORP, MARYLAND x | U,S.A. “ 
~ See 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= nm kad 
D €S 
3 Sak CHARLES A, GARTRELL VIRGINIA S, GROOM 
gc% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ oe Address Sa 7 
2 5 2a (Yas, no, of unkown) ional, \ a REISTERSTOWN 
a 
z 28 One 0], ay 15-01-5920 CHARLES A, EXRX¥RKEK GARTRELL, CHERRY HILL ROAD 
fe >t 6 18. CAUSE OF DEATH ffnter only one cause per line for (e), (b), and (e).] ak a = INTERVAL BETWEEN 
a 
255 PART I. DEATH WAS CAUSED BY. 
paateo ie IMMEDIATE CAUSE (0)_ Acute Pulmonary Edema ae eee ee a 
bee. c . 
Sages } ] DUE TO 
nao a f fs 
Begss Conditions, if any, which o Arteriosclerotic C,.V. Disease |_years 
os ees gave rise to immediate ceuse 
£27 A ma {e}, steting the underlying DUE TO 
Piano cause fost te) ee ee a Ae eee ee ee 
gos a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
Hesgae P ? 
Betes oO 3 ves [] No 
238 cS - | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) — 
mond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aeE- Ss G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ga Ba 8 3 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ij 204, (City ‘or town) (County) (Stata) 
Rvs bs a Hour 2.m. While __Not While factory, street, offica bldg., etc.) | 
Be “ae E 3 aint 19 at work at work I 
a B 
HSO8s 21. E certify that {I} (this hospital) attended the deceased from... ale....c5 199.63 to.Dec,...L1...... 1965, that (I) (we) last 
<8 Os 3 saw the deceased alive on. eee ts aiees 19.65, and that death occured at.22.M ith sthe causes and on the date stated above, 
rs E52 COTS 5 ‘ey ATTENDING MED. STAFF 7 ee SIGNED, 
Boe MING g, SOirkep mo. | PHYS. Ep pirecror [] PHYS. [_] ‘1221726 
g a= We. PHYSICIAN'S SOS : 22d. ADDRESS a 
NAME (Type) s 4 
Bey ] Martin E, Strobel, M.D. 8 Main St. Reisterstown, Md. _ 
p-_s — zs = = 
ge 
ood 
ee 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


a . —_— Rect 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
neg is9ue of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12302 


HEALTH DEPT. |: PLAGE OF DEATH Z, USUAL RESIOENCE (Where deceased lived, if Institution: Residence before admission) 
; Baltimore sits a STATE Maryland »COUNTY Baltimore 
FSS BS / b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
2 5 a writa RURAL and give naarast town) x " 
= ss Baltimore (rural A Baltimore (rural) 
wm of d. NAME OF HOSPITAL OR INSTITUTION (If not In hoapltal, give straet addreas) || d. STREET AOORESS ‘8. IS RESIOENCE 
as j ON A FARM? 
3 g Bly 7935 Rolling View Averiue 7935 Rolling View Averiue yves—] no bt 
sz . z 3. HANE oF First Middle Lest 4. DATE Month Dey Yaar 
Bak ‘= (rype or print) GERTRUDE f GERLOVICH peat December 15 49 65 
fog 4 = 5. SEX 8. COLOR OR RACE |7, MARRIEO [--} NEVER MARRIED []| ® DATE OF BIRTH 9. AGE Pryreare TFUNOER 1 YEAR |IF UNOER 24 HRS, 
5, gs Female Whit '¥) {Months} Deys | Hours | Min. 
Bae sw ite wiboweD [7] bivorced (] | 70-30-7920 45 $. 
a SUAL OCCUPATION (Give kindof work done] 10b. KiNO OF BUSINE 12. CITIZEN OF WHAT 
= ri BB during moat of working \lfe. even If retired) INDUSTRY ide COUNTRY? 
fou 7 ze Ousewr se Av | 
nse g 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
e 
5 
258 og Thomas £0 Agnes bul 
22 E 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 18. SOCIALSECURITYNO, | 17. INFORI Addresa 
ss m= ey (Yet, no, or unkown) | (Ifyes glre war or dates of service) 4 
SEs =8 £0Ae, A_Gertovi Aame 
: se as 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 
2 = § = PART I. DEATH WAS CAUSED BY: bag iss 
i % 5 IDR Rimeaste Cause (a)_Stab Wound of Back, — 
825 ES 7 DUE To 
53s 35 Conditions, If eny, which (b) 
B22 5 geve rise to Immediate 
w= 45 ting the ¢ DUE TO 
sE2 ees underlying ceuse lest, (c). 
vie te = & | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
Ser oF = —=—~ a ks 
B8S> 45 As yves[3 not] 
Sew on i | 208, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Entar nature of Injury In Part I or Part U1 of Item 18.) 
=e 25 
£3 3 te | PRIMARY (3X or CONTRIBUTING 2) 
828 & i 
SEE Se | CAUSE oF DEATH. Stabbed in back 
oS se Ze & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO oe; PLACE OF INTURY (Homa, farm. 20 (ity or town) (County) State) 
ase «oe a Hour WRX Whila Not While factory, street, offica bidg., etc.) 2 s 
Ese Se Fi SH ECL ah Goalee Wore "st wrk EJ Home Baltimore Baltimore Md. 
252. as 21. | certify that 1 took charge of the remiains\described above, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 
os = . . . i 
5 wee rd death resulted from: Natural causes [_], /Accident ["], Suicide [7], Homicide fx], Undetermined manner [_] 
was aa : | Aa. CHIEF MEOICAL EXAMINER [_] 
Bw. Se 8 ACTUAL 22, DATE SIGNED 
S38 a SIGNATUR hig ) 1% Z de egeslien avails mene ues 
a5 45 OEPUTY MEOICAL EXAMINER 
3.528 9 EXAMINER'S 12/16/65 
E oss as A NAME (Type) Charles S. Pet y, M.D. Address (Street, clty, town, or county) 
HSssS= 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
S2seFsQ eal (Spgcify) | ‘ 
=) aie Ss Wi 12-20-65 Gardens og Faith Cem. Badtimo 
q\ 24. FUNERAL OIRECTOR ‘AOORESS 25%. RECO BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


ve aise 19 Leonard §. Kuck Qne baltimore, Md. | 2.1) 1965 Zé / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_> FORS 15929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 
a 2021) 3 
7 WEL tii \. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If insiitution, Residents Bétora adinission] 
o ~o e . e. STATE b. COUNTY 4 
Peso Baltinone MARYLAND Md, Baltimone 
Bo = 2 b, CITY OR TOWN ig outside aes limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neeres! town) 
ges8 Bek RURAL i leg naaras! y 
F eC. A . 
seca each Bind Riven Beach. 
zo 5 2 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) jd. STREET ADDRESS e. 1s a 
Lae v 
Sogos Y ede: Ei Cree Ie a) xo. | ves Ges 
3 2s id 4 Noad Dox_it PbO 7. nooks Re 
25 gaa 3. NAME OF 7/7 Middle * gal. “Ad a an 
oo Dot ears pea by othe 1p) 
eee per: Arthur é dwin Cole Sahin , peare eC, 2 19 1965 
en°!N 5. SEX 6. COLOR OR RACE 7, MARRIEDNEXNEVER MARRIED [] DATE OF BIRTH 9. AGE (In yaars /IF UNDER 7 YEAR| IF UNDER 24 HRS. 
3° > last prey liMonihe| @Dayra i 
3o3 os Months| Days Hours Min. 
Hy white wipoweo [] __pivorceo [| /}) fe 16,1 896 
g a 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘State of foreign counts 12, CITIZEN OF WHAT COUNTRY? 
04 = Rot oe during Lig of Ai life, even, pas 
ree Fm oyee~ & Decker (Co. | 1 z USA 
= Bi as 13. FATHER'S 14. Man. s MAIDEN NAME 
Seated iyginia 
ce ees (ean 
= oO Ec c 15. WAS DECEASED E' fk IN ag ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! Address 
sate = (Yes, no, of unkown) | (Ifyesgivewarordatas of service) i] 
re j z no 16096073 W. _ German 2 
i = zs 3 18. GAUSE OF DEATH [Enter only ona eause per line ais “4 rhe (9) KO Se 2 “Cs we OPEL eres 
eens PART I. DEATH WAS CAUSED BY: @- oS TRISET AND DEATH 
$so5 § IMMEDIATE CAUSE (a) Z L SMS &. = ss =e 
ges A he 
3 Soa DUE TO 
3263 5 Conditions, if eny, which (b) 
228 gave rise to immadiata cause =] a =" 
a OM A z DUE TO 
2 s (e), stating tha undarlying 
&§ peameesies (e) 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEA’ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue] 19. Was AUTOPSY 
8 RFORMED) 
2 YES oO NO, 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE de oa (Enter natura of injury in Part | or Part Il of item 18.) 


PRIMARY [] or CONTRIBUTING [] 
(CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. Whila Not While 


% 9 jet work [_] et work [_] 
21. I certify that | took charge of the ws described above, held an Autopsy im} Inspection 


death resulted from: Accident fa). Suicide ie! Homicide Oo Undetermined manner im 
CHIEF MEDICAL EXAMINER [_] 


‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 204. (City or town) ~ (County) ol (Steta) 
feclory, street, office bldg., alc. )| 


MEDICAL CERTIFICATION 


and in my opinion 
Natural causes 


ACTUAL 
SIGNATURE gp, ASSISTANT MEDICAL a se he 
Ke EXAMINER'S a DEPUTY MEDICAL EXAMINER a a. 
oh NAME (Type) é ‘ Z 7 BOG 
Y M enteta( rd 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMAT( 22d. LOCATION Lol Town, or counly) (State) 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the certificate, writing the word "; 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: 


burial 12-6-65 hospect. Hill Com Baltinone Md. 
eS Leonard d 9, Ruck 9ne Balkinone, Md. DEC ¢ 196 4 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15330 CERTIFICATE OF DEATH 12nd 


T. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 


a. COUNTY * a. STATE b. COUNTY : 
Baltimore saNeUARTG Ma, Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) } 


Kingsville 1 Week ‘Kingsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street address) f. STREET ADDRESS 8. Pot eee 


Armacost Nursing Home ‘Mt. Vista Road ves) no Bl 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(Type or print) Charles R, Gettier DEATH 12 12 1965 
5. SEX 6. COLOR OR RACE |7, ManRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | JFUNDER 1 YEAR IF UNDER 24ARS. 


/ d last birthday) Months] Days | Hours | Min. 
‘ale White WIDOWED [] pivoRcED [_] 1-h-1893 yrs. | : | 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
YeBign Painter Self employed! Baltimore Md. U.S.A, 
13. FATES MANE ph ¥ 14, MOTHER'S MAIDEN NAME 


{ 


Ie 


unéral 


pers. Pages 


filled in by t 
any event, within 72 hours afte 


emove carbon pa| 


sieian_ and completely 


f 


Charles R, Gettier Sr, Alvenia Kriefel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


es. W.W.1 E 
18. CAUSE OF DEATH [Enter only one cause e INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘ ke ~ A lta pert 
\ IMMEDIATE CAUSE (a) Cert eared : 
“\ DUE TO 
Conditions, if any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause iast. {c). Nh 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE UERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Was AUTOPSY 


ves] No] 


ed by the attending phy: 
j-transit permit. Then 
|, cremation, or remova 


s 
2 
3 

a=] 
a 
= 

ws 
iz 
g 
3 

2 
st 
N 
I 
= 
t-— 
= 
uo 
Ky 
3 
5 
3 
8 
g 
3 
® 
a 
Bs 
2 
s 
s 
= 
i= 
5 
8 
i 
a 
= 
S 
3 
® 
= 
3B: 
=: 
= 
oe 
= 
= 
Es 
2 
= 
2 
2 


5 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. { certify that (1) (this hospital) attended ye deceased from__£ ¥. _ 19S, to , 1942, that (1) (we) last 
p-tist i 19-5, and that death occtrred e744, from the causes and on the date stated above. 
. 3 22b. DATE SIGNED 
IPO" fae 1 SAE | 


: 22d. AODRESS 
_Dr, C, Odonnell __7501 York Road 


2a. BURIAL, riseah| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
ial 12-15-1965 Parkwood oaetery B, 
3 o/ 


pei a 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


ee Pn opEC 20 1969] f°" 


~ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


ey i, a} IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oly 33" CERTIFICATE OF DEATH Jans 
ges 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ' ‘ATE b. COUNTY 
sos Baltimore ‘aaRviAno * STATE Maryland 
s 38 b. CITY OR TOWN (if outside cor, eparais. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and zlve nearest town) 
Bee write RURAL and give nearest town) | 
= 3 Beltimere 7 oly sop/ Kingsville 21087 
of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS 6. IS RESIDENCE 
2Sr ON A FARM? 
eas St. Josephs Hospital Box 552 Mount Vista Rd. ves] noc] 
S55 3. eles First Middie Last 4. pare Month Day ‘Year 
S82 (Type or print) George He Gilpin | beth December 28 19 65 
= 5. SEX 6. COLOR OR RACE | 7. : 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
26 | 7. MARRIED ff] NEVER MARRIED [~] fe Ginga) eee ee eee AH 
male white | wwowe Tj pworceo [| 8/15/68 57 _yts. | 


102. USUAL OCCUPATION (Give kind of workdone| 10b. ae oe BUS ESS Ss. TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNT! 


25 Asst. Dist. Manager John enabek Ins. | North Carolina 

ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Be Herbert Gilpin Druscilla Diehl 

BS) = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

es (Yes, no, or unkown) | (If yes give war or dates of service) f 2 

Es Yes WW Mrs. Ruth A. Gilpin (Same) 

nae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
es PART I. DEATH WAS CAUSED BY: 2 A ONSET AND DEATH 
s§ IMMEDIATE cause ()_Acute myocardial infarction, anterior and septal 


5 ULGsy 


AFITA DUE TO 
Bcamettions, “i tex. whet _Lobular pneumonia, right upper and lower lobes. 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


§ 
Sot 
222 
6788 
Es2e 
sasy 
Sapee 
= oS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) ]19. WAS AUTOPSY 
35 = 
5232 5 YES 7 no [] 
S8.s8 s 
Ze2= = | 20a, ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
BEES |B| SP OANONGUENS Balin 
ad ° y 
288 
2 és g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ST oe = Hour am. While Not While factory, street, office bldg., etc. 
B22 2 p.m. 19 at work|_| at work 
Buze 21. | certify that (I) (this hospital attends the teceped sed from_Lec.e 21 1965, to_Dece28 _, 19__65 that (1) (we) last 
& é 
SOEE saw the deceased alive on 280s 2S. Dec. £5, and that death occurred atZ» 30M, from the causes and on the date stated above. 
a 2 Sn 22a. SIGNATURE L Ae “1 i a 22b. DATE SIGNED 
2 aa ATTENDING MED. STAFF 
2a a8 tr M.D. PHYS. Dinector (J pave, (30 | 12/29/65 
£255 22¢. PHYSICIAN'S. 22d. ADDRESS 
<Hs= / | NAME (Type) D.R. Govinda Rao, M.D. 7620 York Rd. Baltimore, Md. 212204 
eZoz = 
° 23 Ba. BURIAL, CREMATION, 23b. DATE THEREOF @3c. NAME OF CEMETERY OR GREMATORY 3d. LOCATION (City, town or county) (State) 
= eC : : 
aay vial. | 12/3/65. Moreland Memorial Cem. Baltimore, Md. 
ww 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ve as) Leonard J. Ruck Inc, Balto. Ma, 21214 ofl EC 30 4985 cf 
20M 1/65 7 - 


. * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5932 CERTIFICATE OF DEATH top. al Oe 


— 


<~ ce 
3 3 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insulin: Residence before exmission) 
9. . 
& fy “Balto. MARYLAND || ° Ma. BETte. 
5 Bs B CITY OR TOWN If ouside corporate limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn} 
3 §2 CavensviTtle y Catonsville 
Be te 
2 ow “[ 4. NAME OF HOSPITAL (notin hospital, give street oddest) | 4 STREET ADDRESS © IS RESIDENCE 
S £5 NA FARM 
¥ Be x Te"Wamondson Ridge Rd 16 Edmondson Ridge Rd | yei4'no 
ws 5 3. NAME OF , First Middle 4. DATE Day Yeor 
« 25 (Type or print) Frederick Albert Glomb owaki Beats DEC « 25/65 Pa 
ee Sa Waar 
Te | 5, SEX 6, COLOR OR RACE |7. maRRiEDL] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
eee ‘ ‘oy thday) | Months] Da: H i 
Cee ale white eee ovorceoO} | June 17, /88 eae al lee 
si) 48 be 1c. USUAL OCCUPATION (Give kind af wark dane] 106, KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State ar foreign ve Reve ‘OF WHAT COUNTRY? 
3 working life, even if retir 
ee Ret lV sar "ingle even ified) Battery business |Germany 
es 
g 39 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2) ee : 
3 cae wake Sead i 
i = 
= 2038 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. =oer Address 
= abe {Yon ne, 0 unknown) | {Vt yen, give wor dates of vervice lube, 72> 4 x Ie. 
Bs esate ay os ue 2, 
€£ g8s 2 { 
e Eee 1B. CAUSE OF DEATH [Enter only one cou; eg he (b). and (}-] 5 INTERVAL BEDEEN 
ee PART |. DEATH WAS CAUSED BY: > beh 
=: ere =...) IMMEDIATE CAUSE Bcd CCL L ; 
5 tre : x DUE TO SOF ‘ a 
cents oe ; , Ve 4 
= xe Conditions, if any, which pce al Cc ¥- sas / 
5 - C 
$s BES gove rise ta immediate aC Lh. 
3 Sas couse (a), stating the under- ( OUE a 
Fe%xv lying cause 
Ye Oc# 6 
328 5 é ver § SIGNIFICANT ao S CONTRIBUTING 10-DEATH ABT NOT RELATED TO THFTERMINAL DISEASE FONDITIOM GIVEN IN We 19. WAS AUTOPSY 
= 9 —e 
2458 eM: } K 
go8e2 ols f vam rT (4 ? P41 yes NO | 
eae is | 200. Ace YING O 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurf in Port } or Part I a ite 
es E Jor CONTREUTING FT CAUSE OF DEATH 
Zeges & (IF EITHER, NOTIFY MEDICAL EXAMINER) | _——__— 
GZtac z 
2 Os as 3 Bay, Year [od INIURY OCCURRED [20e. PLACE OF INJURY tHame, form, | 120F. (City or town) {County) (State) 
sees 3 —————— | whi Not while factary, street, office “ 
E52 25 2 Om 9 [at work Lor work 3 <A 
a,es F 
mi g2R5 21. | certify tha ded the deceased from.___ 2 195 1O) = sZelp 1% hat | last saw the deceased 
PENS i f 
Z2e83 piiczan (ane ard that death secured AS DM. from the causes and on the date stated above. 
Siar ; SORES , ADDRESS (Street, city or town, state) DATE SIGNED 
Ys ACTUAL : RIS ¢ 
ne 8.8 , SIGNATUR : aC 4 ¢ \ tad a eacrinone ne MASS, M.D. 
ca2o = Sara : 
29535 PHYSICIAN'S | 
Scaee NAMI 
eedece (Type), 
em | en ns Se 
= ca 
36 rd 2 ey oy Reva Gar ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY rte, var“ee {State} 
@ S 
See buri 2/28/65 Uorraine Pk, Balto. 7, Md. 
- - Si 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. pak 'S SIGNATURE 
Vs As jitzke F.D. 4101 Edmondson Ave. oAlEC 29 196) 


19 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
aU 


a 15933 CERTIFICATE OF DEATH ‘ 
2e Ad 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2X? a. COUNTY a, STATE b. COUNTY 
23 Baltimore MARYLANO Me Balto. 
- gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
zs g write RURAL and give nearest town) 
= 8 Reisterstown X_ Reisterstown 
ies d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @ TS RESIDENCE 
eet ; J 
ess 50, Owings Aves 50h Owings Aves ves) _nofel 
3s 3s = 3. Leal Be First Middle Last 4 DATE Month Day Year 
2 > 
a Se (ype or print) Samuel Bis Gobrecht DEATH Dec. 23, 19 65 
s gs 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO[]| ®& OATE OF BIRTA 9. AGE (Tn years [IFUNOER 1 YEAR FUNDER 24HRS. 
os last birthday) {Months | Days | Hours | Min, 
Zee Male White wiooWeo [3 vivorceo{]| Sept. 28, 1878 yrs, 
«3 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s during most of working life, even If retired) INDUSTRY COUNTRY? 
gss Machinist Penna. 
eeg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
Ses Neander Gobrecht Clara Beecher 
is 15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
fe Ss (Yes, no, or unkown) aber cee 
oss No “ 169-01-9537_|Mr. Gerald W. Gobrecht Reisterstown, Md. 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Re 
b Ww 2 
Ae OU eet A A oa Arteriosclerotic C-V Disease 
no ee 
OUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, ©) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART (a) | [19. oe 


ves} no fg 


OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EtTHER, NOT! EDLC AL ESAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 


pm none 19 at work at work 
21. | certify that (I) (tiekomesgital) attended the deceased fromMay 13 442 to Dec 23 _, 1955_, that (I) (We) last 
saw the deceased alive on__Decs 14 1965 and that death occurred at? *-~M, from the causes and on the date stated above. 


20a. ACCIDENT WAS UNDERLYING | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 28.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


22a, nD a ee 22b, DATE SIGNED 
Sg . $ 
fe L af a wo. PHYS CR Birtcror CBS. 12-24-65 
22c. ECS 22d. AOORESS 
i | NAME (Type) D, D. Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 
23a, Rewovit (ecto) | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria 12/27/65 Union Dale Cemetery Pittsburgh Penna. = 
24. FUNERAL OIRECTOR ADDRESS: a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ye 5 J. F. Eline & Sons Reisterstown, Md. | pec 97 1965 fEKonteg Judge. 
20M 1/65 


_ igi —_—" 


MARYLAND STATE DEPARTMENT OF HEALTH 
i8938% ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


CERTIFICATE OF DEATH ; 5 13308 


= ae 
= 
Hy ZB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a oo a. CDUNTY 
eas BALTIMORE a.STATE MARYLAND >. COUNTY 
2 ra MARYLAND 
S 3s b. CITY DR TOWN (if outside cor; poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Fs oe write RURAL and give nearest town) 
oe RT HOW. 25 DAYS BALTIMORE 3.0} 
= gun d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pa eal 
A am 2 
@ ee as! VETERANS ADMINISTRATION HOSPITAL 215 S. POTOMAC STREET ves] no Lt 
= s¢ 5 na BEES First Middle Last 4. BATE Month Day Year 
az 32 (Type or print) WILLIAM - GOERTZ peath DECEMBER 10 1965 
J 2s SEX 6. COLOR OR RACE |7, MARRIED [XX] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR 
ers 70 day) | Months | Days | Hours | Min. 
Es MALE WHITE wipoweD [7] pivorceo[]| FEBRUARY 5, 189 yrs, 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or ‘ha country) | 12. CITIZEN OF WHAT 
oa during most of working life, even If retired) INDUSTRY CDUNTRY? 
85 LABORER FACTORY BALTIMORE, MARYLAND U.S.A. 
a= ee 
=B 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ao 
e& JOHN GEORGE GOERTZ MATILDA DIESTCH 
a 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
=o (Yes, no, of unkown) | (If yes give war or dates of service) 
ss YES WWI CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
=8 18. CAUSE DF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] ad a 3] 
pa PART |. DEATH WAS CAUSED BY: TERMINAL 
ae ag TIMESISAE oust (q)___BRONCHOPNEUMONIA RECENT 
4 if 4 
3 £Y¥L* DUE TO 
Conditions, If any, which @__HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE UNKNOWN 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (o). 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


19. Lee! 
PERFORMED? 


yes] not] 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While g factory, street, office bidg., etc.) 


at work at work 
7 juByss: the deceased from-L/25/ ip, 12/10/65 _, 19___ that OF (we) last 
‘om the causes and on the date stated above. 

22. DATE SIGNED 


19____, and that death occurred a 
Lic” un, MRO" Navn OSA pg | 22/10/65 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


2l. Teertty that #) (this ho: 
saw the deceased, 2 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be 


; S$ 22d. ADDRESS 
| - CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


23a. BURIAL, ABADI aeciy| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) / 3/65 BALTIMORE, NATIONAL BALTIMORE, MARYLAND 


24, ARE DIRECTOR D. REC’D BY REGISTRAR EGIS] 
MORAN PURERAL HOME itke pateep prassine pane 


VR AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


g) 


au 1 atte DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: anata admission) 
= . a.§ b. COUNTY , /7 
os BALTIMORE er TERRY LAND Bal 
2 co] b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and Gite nearest town) 1 
£3 BALTIMORE BALTIMORE 
ge x 4. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||" d. STREET ADDRESS e. is BESIDE 
=a! a 
eke X 8019 A WOODGATE CoBaT 8019 A WOODGATE COURT ves] no 
BSE 3. NAME DF t Middle Last 4. DATE Month Day Year 
Pate DECEASED DF 
282 {ype or print) (Cra oldie | Bam ALEC Mf 965 
Sos 5. SEX 6. COLOR DR RACE | 7. MARRIED [jy] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fin, ea ENDER LEAR peuaies eNLSS 
fe FEMALE WHITE wipoweD ["] DIVORCED [_] 7/4/1908 yrs. ms 5|| | as o 
Tun RGB ER an Tees kindof work iro 1Db. KINb oF BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) [12. CITIZEN DF WHAT 
: MAL SHERMAN BALTINORE, MARYLAND MSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DAVID RITZES SARAH 
peas DEGEASED BALD U-S- ARMED FORCES? |= SOCIALSECURITYND. | 17. INFDRMANT ‘Address 
hy jive of Service; 
No MR, DANIEL G. GOLDMAN 8019 A WOODGATE CORUT 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] r pa ae aa 
PART |. DEATH WAS CAUSED BY: ec : 3s { 5 
__ IMMEDIATE CAUSE (2) oe, a {rr S Lo fi 
170 X DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. 


(ec) 


factory, street, office bldg., etc.) 


3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe sl 
2 eS SUZ} 

3 ves] Not] 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. While Not While 
p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the deceased from. 
saw the deceased alive on. z 


, 196%, to_/ , 19457 that (1) (we) last 


19_G YX" And that death occurred at_Y@-M, from the causes and on the date stated above. 
Wa. SIGNATURE 2b. DATE SIGNED 


/ 
C Arcrncar lola wo, MOO oy Biore OEME O 7> Ha (oe 
22c. PHYSICIAN'S 3 22d. ADDRESS aa ad 
adie! Aree ES fe. : | LEAL. fart, baa Cs 
23a. rena ERey | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (Cy own or county (State) 
ANSHE EMUNAH | BALTINORE, MARYLAND 


REMOVED EME) | 77/73/65 


‘SOLMIEVINSoN & BROS.1NC,6910 RETSTERSTOWN Rp | Pee T'S “Wes: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


VR AIS (4) 
20M 1/65 


d within 24 hours after death. 
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jan ai tely filled in by the funeral 
mdve,edrbon papers. Pages 1 and 
cremation, or removal, and in any event, within 72 hot deat! 


mit. Then please re 


ransit pert 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘MARYLAND 


CERTIFICATE .O OF DEATH... 


ttem 2~—per 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institut 
oe a a. STATE b. COUNTY 


L3 6) | t MARYLAND LL gil. Baltimore 
b. CITY OR TOWN (i outside corporate Timits, c. LENGTH OF STAY IN 1b a city WN {If outsh fe Corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! i 
Ya AYS LLEXKGL a oie ille 


aa a IN. 2 
d. NAME OF ASFA OR INSTITUTION (if not In hospital, glve street address) Is sts i en SS a dg 5 2 ea. ee 
70U 2 


Gé wl Galt mere Me al Cantee CL nbd AI Pht LL eedl yes] nol] 


3. NAME oF First Middle Last 4. DATE Month Day Year 
DECEASED “4 DF 


(Type or print) ina , q sae TH ON DEATH 9 19 


=) N = 

5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [oq | & DATE OF BIRTH 9. AGE Terears FORDE ae Fence 

—. Tap 3 jon! | ays jours | i 
yrs. 


maple. Vt] | wiowen Fj DIVORCED [_] 


Ew 
USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ae BIRTHPLACE Count County & State, or foreign country) | 12. CTZEN Br: WHAT 
during most of working life, even if retired) INDUSTRY 
Aa is /4 ~Me 


Fm 2 Ws 


NA Ne 
i. FATHERS NAME 14. MOTHER'S MAIDEN NAME. 


es 4 dad 7 LARS kK Lee eh JD> pm Need 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) q 


fDi ND ne Ne, Mathew Phave 


18. CAUSE DF DEATH [Enter only one cause per line ia @, @), and (o).1 A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sae _ ZL 4 ate AS Oe pe eae 
3 _ IMMEDIATE CAUSE {a) é CYeses / 


DUE TO 
Conditions, If any, which ie a wWeerye 
7 (b) Ga 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause fast. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Was AUTOPSY 
None ves 9&0 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I] of Item 18.) 

OR CONTRIBUTING (j CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Nn No 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.} 


Not While 
p.m. 19 at workL_} at work (a 
21. | certify that (I) (this hospital) attended the deceased from__/2- <7 _, 19.5, to_ 4D 9 , 19.25~ that (1) (we) last 
saw the deceased alive on. 196.5~ and that death occurred ate aM, from the causes and on the date stated above. 


FJ) OY 2b. DATE SIGNED 
ATTENDING MED. STAFF — 
"Led Xm. PHYS. '[] _birector [1] Pays. YZ sft OES 


PHYSICTAN’S 22d. ADDRESS 


ia Ko be de yee Leste Balt nye, Med ze 


MEDICAL CERTIFICATION 


23a. Be Lr EmA ON ‘ ‘ NAME OF CO hab ae we Meet 23d. LOCATION (City, town or SURE (State) 


ili A Mek G D BY wer ex Sit dott: 
Tae | dAN 5 1966) foeree Maage 


DIVISION OF STATISTICA: 


15937 


MARYLAND STATE DEPARTMENT OF HEALTH 
1. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE, OF DEATH *) a 


a 


1. PLACE OF DEATH 
2. COUNTY 


Ttem#l, & 9 E i 
id, If Institution: Residence before admission) 


2. USUAL RESIDENCE (Where deceased li 


e. STATE b. COUNTY 
"QncTIMoRE_ 


WOa, USUAL OCCUPATION (Gi 
done during most of working li 


aven if retired) 


rs 

eh as 

ee} 

fy ree ALT IMO RE ‘ MARYLAND We 

2 =e" b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outsida corporate limits, writa RURAL and give nearest town) 

= tS write unbaal and < nearest Sek S 

NY sm §/ “Vou QO YEARS { AU SO 

> 3 8a 4, NAME OF a ae an) UTION {il not in hospital, give street address) || Se STREET ADDRESS Fie EG 
aay ‘A FARM 
eres yy bos ELoomaA Rye Too ¥ Bereownteve |nEhete 
set a. |. NAME 0} First Middle iast 4. DATE Month Dey ~~ Year 
2 aq mes, OF 
‘ype or print) DEATH 

ede ied AM(E FERRY ORS UC I} Dec. 5 1955 
oss 3. SEX 6. COLOR OR RACE/7. MARRIED [NEVER MARRIED [] FATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 FIRS. 
2a 3 WwW ka fast birthday) |“Months| Days | Hours | Min. 
582 Aum tf (TE | wwowe A —owvorcen ol 89 yn. ii 
§°2 kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE {County & State, or loreign country) 
| 


fa), stating tha underlying 


cause fast. te 


or EM CrsyeD << 
13. FATHER’S NAME 6 14, MOTHER'S MAIDEN NAME = 
tore ceey | MaecaceT 
ie WAS pee Nee IN 5. ARSED, FoR i 16. pa ae Mak. Address ve 
ras ono rccesain| Py ane - & 
Gors uc ame. 


8. CAUSE OF DEATH [I [Enter only on one cause Per line lor (a), (b), and (c).. i] ] INTERVAL BE] BETWEEN 
PART I. DEATH WAS CAUSED BY: . Sey ee 
: IMMEDIATE CAUSE (a) "WOW Ze pre a leone eS. 
DUE TO 5 
Gevtitisny Wrenyewitich iat Acree = sclern fu [Ka PF Dijener Ca hw 
gave rise 10 immediate cause aes J =~, 
fe} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION rs /EN IN PART I Ha)| 19. WAS. “AUTOPSY 


Fbackue Pray ay 


| PERFORMED? 


| ves (] No [A 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20b. DESCRIBE HOW INJURY OCCURED. 


INJURY i Lew 


(Enter neture ol injury in Part | or Part Il of item 1B.) 


flea 


20c. TIME OF INJURY 
Hour a.m. 


id by the hospital or attending physician. 


MEDICAL CERTIFICATION 


06 


21. 


ept. of Health prior fo burial, cremation, or removal, and i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retai 


Month, Day, Year 


i a 200. PLACE OF INJURY (Hon (County) 


iactory, stregJ, ollice bl 


let ee ‘S 


re [that (1) (we} last 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physicii 
director, page 3 should be detached for use as the burial-transit permit. Then ple: 


fe saw the deceased alive on. IM, from the causes and on the date stated above. 

to & EP hea ATTENDING STAFF 7b. SIGNED 
2 oe L eeten 1<o | HE PHYS. = §E}— DIRECTOR O ys. Pen. IGE 

eo eo | 22. ORL NE ' ~ | 22d. ADDRESS 

“4 8) 
poli "Car! EF Bewion. en | siyak Me beth Po ii 
Og 24 232, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY-@R CREMATORY 234. LOCATION (City, town or county) (Stata) 
ie] g =. REMOVAL ie) | 
ovou8 UQIA ECB (Fos | Laweae LE METERY Lo mont AgYL4 uD 
= en 24 FUNERAL nee Ca a” ié ADDRESS 6 ne [© 2Sa,_REC' et 96S 25b. STRAR’S SIGNATURE 

m7 | Wm Coon aocks [owsony ouscr , Cangycaen § 1965 : : 


— 


1 or , MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR stay 15938 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [9319 


= — 
HEALTH DE 1. ype SA) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


i j "COUNTY F 
Baltimore HAROAP 2 STATE Maryland en Baltimore 


b. CITY OR TOWN (if outside corpora’ a . 
CTS at cau mee crpoears Ipults, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Phoenix x Texas 
a. WAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ©: TS RESIDENCE 


‘)Paper Mill Rd., E. of Phoenix Rd. ! Church Lane vesC] no 


3. NAME DF First . 
EASED Middle Lest 4, DATE Month Day Yeer 


ype or print JAMES E. GOVER death December 5 49 65 


6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED []| ®_ DATE OF BIRTH 8.” AGE (in, yeare {IF UNDER YEAR IF UNDER 24 RS, 

& 8 ley) |Months | Days | Hours ) Min. 
White WIDOWED ] pworceoC] | Seer 20, |VSi ze ra 

10a. USUAL OCCUPATION (Give kind of work done| 10b, bee pS OR 11. BIRTHPLACE (State or forelgn country) 12. Gye OF WHAT 


Oe 
3 TM funeral 


. Page 5 may be 


th. the State Department 
}72 hours after death. 


es 1, 2, and 


during most of working life, even If retired) 


~5 OUNTRY? 

=TVDENT STUVE WT éxas, Marveaud ea 

13. FATHER’S NAME 14), MOTHER'S MAIDEN NAME — 
Wwenree F Cover accaeet Foren 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(ye q ikown) | ( ja 
ay own | If yes give war or dates of service) Nowe VMe.Wacree orp Same 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pik lai 
PART 1. DEATH WAS CAUSED BY: i 4 * * 
IMMEDIATE CAUSE (e) Multiple Traumatic Injuries. 


1G 

a 4 DUE TO 
Conditions, Mf any, which (b). 
gave rise to Immediate 


cause (e), stating the { DUE TO 
underlying cause fast. (co). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Ra aaah 


ves [x] NO [1] 


24 hours after death. If any del 


in Item 18. Give Pag 


2 
a 
5 
2 
2 
= 
2 
= 
3 
8 
Ee 
So 
” 
ae 
s 
= 
5 
fs] 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


f Medica 


the word “pending” in pen 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. while Not White <2 factory, street, office bidg., etc.) 


xexx 12/5 1965 lat work] et work Street Phoenix Baltimore Md. 
21. | certify that | took charge of the remains déschibed above, held an Autopsy [X], Inspection (4, Inquiry [7], and tn my opinion 
death resulted fro! Natural causes (_], i fx], Suicide [_], Homicide , Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 
Pcaitan ; Mp, ASSISTANT MEDICAL EXAMINER [x] 22, DATE SIGNED 
: E DEPUTY MEDICAL EXAMINER [_] 
Rae ees, Charles S. Petty, M.D. Address (Street, clty, town, or county) 12/5/65 
23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c,, NAME OF CEMETERY OR CREMATORY 23d, LOCATIDN (City, town or a Gtate) 
MRYL 


Bu aii 12> 8-6S" Poorne METERT Qoe. KEYSVILLE Aub 


24. FUNERAL DIRECTOR oo Ke 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
FWtas Coane Creonrs user {25220 Hin Sawn! AEC 8 1965, fOorlae Yate 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
PRIMARY (7 or CONTRIBUTING [) 5 a ) 
Passenger in auto into fixed object. 


This certificate should be executed withi 


certificate, writing 


director. Page 4 should be forwarded to the Chie’ 


retained for your files. 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, ami 


please execute™™ 


TO DEPUTY Mi! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


a 15939 45, CERTIFICATE, OF DEATH. 199 
£3 i pn #323 2 OY 6 oc _ 
3 £5 1. se ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Terience before admigsion) 
— a. : 
Sa Baltimore ia a. STATE Maryland b.couNTY Prince George's 
S = 2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and glve nearest town) 
mel 22 write RURAL and give nearest town) 
please I Catonsville 37yrymthidy Benning, Maryland 
wo a3 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. ee tas lee 
+ sSa™, 
S £8. / p FD 
mn cee ‘a SPRING GROVE STATE HOSPITAL RFD. #1 ves{_] nol] 
= Sr 3. NAME DF First. Middle Last 4. DATE Month Day Year 
= £27 DECEASED 2 DF 
= esd (Type or print) Violet Gray DEATH December 28 19 65 
5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS, 
3 S25 7. MARRIED [7] NEVER MARRIED K] ‘ 8 fast birthday) Months | Days | Hours ) Min.” 
3 female white wipowen [7] pworceo[]| Nov. 10, 189 acs 
= 10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 See during Ee aa life, even If retired) INDUSTR Maryland COUNTRY? 
ees 2 De 
3 gey 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 s 
= Bee Richard L. Rosie B. Wright 
Srs 
& ae a WAS DECEASED EVERINU'S- ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 6 8, No, or unkown) ‘yes pive war or dates of service: 
§ wee unknown unknown Records: SPRING GROVE STATE HOSPITAL 
S eee 
2 22s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
i. Fes PART |. DEATH WAS CAUSED BY: iti i 
eePes i Wi Was causen ey. Acute cellulitis of right buttock 
23 3f 5 Gq 
Sos DUE TO 
ga055 Conditions, if any, which (b) 
Su Sao gave rise to immediate 
Ss 327 cause (a), stating the ( DUE TO 
ae age < underlying cause last. ()__ = F 
seece & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19 WAS AUTOPSY 
as = : s s ‘ 
25ss°s ,|6 Arteriosclerotic heart disease ves] NOT 
ZS25r = | 20a, ACCIDENT WAS UNDERLYING [j 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
=Satus & | OR CONTRIBUTING [] CAUSE OF DEATH 
2g 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,38 
Ze 2 2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e, PLACE OF URS forma 20f. (City or town) (County) (State) 
a Ne ~P2 a Hour a.m. While Not While factory, street, office bldg., etc.) 
643) £88 = p.m. 19 at work[_] at work [_] 
53 2s 2 21. I certify that 2 (this hospital) atfended peso eed gine sed from___AUE « to Dec. €0 | 199) | that RM (we) last 
ES Ses saw the deceased alive pn. and that death pecurred a 5 M, from the causes and on the date stated above. 
eS aes 22a. SIGNATURE . | 22. DATE SIGNED 
@ in = 
S8= ATTENDING MED. STAFF 
Seas Lecutle Ge Mo. (_bikterorn C1 pavs. [| 12-28-65 
Ee = a | boy ANS | "at. teh) SPRING GROVE STATE HOSPITAL 
8° Su | Loretta Hsu, M. D. na Moyyland 21228 ___ 
=PRes 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oF eth REMOVAL (Speclfy) r, 
pe 3 Epipha 
24. FUNERAL DIRECTOR ADDRESS Ma. is N D BY REGISTRAR) 25D. "SSI 


Ritchie Bros Funeral Home Upper Marlboro 


VR AIS AX 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, EALTIMORE 1, MARYLAND 


a 
2 3¥q, | 15940 CERTIFICATE OF DEATH LJ314 
s SE oe . bg ate 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 . 
See BALTIMORE warvun | SATE MARYLAND =—- SOUT -BALDIMORE 
LS = gs b. CITY OR TOWN (if outside comport limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
o See write RURAL and give nearest town) ry x 
2 £8 FORT HOWARD 2 @ Hours \WHITE MARSH 
@ 2s gn 0. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve streat address) if STREET ADDRESS 6. 1S RESIDENCE 
= = 6 
ay baat) VETERANS ADMINISTRATION HOSPITAL BOX 217 ves] no[a 
= Bss . eee ee First Middie Last 4. DATE Month Day Year 
= Se 
le BSE ype or print) ALFRED M. GREEN DEATH DECEMBER 27 19 65 
EB See 5. SEX 6. COLOR OR RACE | 7, MARRIED [ NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |(F UNDER 1 VEAR|IF UNDER 24HRS. 
eS 2 hy ey day) Months | Days | Hours | Min. 
2 z MALE WHITE wipoweo [] pivorceo{-]| MARCH 27, 190 wie: 
= 10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= bs during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Zee ONSTRUCTION WHITE MARSH, MARYLAND eA, 
3 = ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= SS 
= f= & JAMES E. GREEN MARGARET GRAHAM 
oF eee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
3 22 So (Yes, no, or unkown) | (If yes pive war or dates of service) 
8 “58 Ww_It 216-10-3193 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
e B25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2. 2ag PART 1. DEATH WAS CAUSED BY: LOWER LOBE P ONTA oyanomn 
BEuES | 7», yIMMEDIATE CAUSE (2) RIGHT NEUMON. 
B22 22= ‘ f 
ass f BUETO 
ES @ 55 Conditions, If any, which PULMONARY EDEMA DAYS 
Beets | gave rise to Immediate ). 
Sa Sao 
se 22° cause (a), stating the BUCIK 
ze aus underlying cause last. «MYOCARDIAL INFARCTION RECENT 
SEs Se & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(a) 19. Was aurorsy 
oo 8s o a ae 
ESs os 4|5 yes [4 No] 
=z sez ; = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part !! of Item 18.) 
satus f§ | OR CONTRIBUTING [| CAUSE OF DEATH 
Sg o2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 2 Bee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
as Bo = Hour a.m. whil Not Whil factory, street, office bldg., etc.) 
= Bes g rk) “st work 
5) £23 =S p.m. 19 at work at work 
53 ae 2 21. I certify that (x(this hospital) attended the deceased from. ,19__, to 19___, tha® (we) last 
ass = F, 
ESPss saw the deceased alive on_L2/27/6 19___, and that death occurred atLO: 34Ptvom the causes and on the date stated above. 
Se Bm = 22a. SIGNATURE ia DATE SIGNED 
Sse Se EX ATTENDING MED. STAFF 
‘ ofa Se are ee mo, PHYS. —[]_pirector [1] pays. kJ! 12/28/65 
ze26 5 | 22¢, PHYSICIAN'S 22d. ADDRESS 
a Gs5 | NAME (TYP) ADOLFO E. SCAT: , M. D- 
eo Zoos ~ PU HOWA RI, MARY AL 
= s me 3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oO oO Ca 
SF F 


clfy) 2 
12-31-1965, Bel Air Memorial Ce Bel Air vid 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
LASSAHN FUNERAL HOM 


BOYAN 4 1966 


VR AIS (4) 
20M 1/65 » 


_. — a 


: MARYLAND. STATE DEPARTMENT OF HEALTH 
BuEe N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON. — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~ 1V315 


wok | 


£ Bs 

3 Zz eee CF OF DEATH “4 < . 2. USUAL RESIDENCE. ‘Where dedeased lived, If institution: Residence before admission) 
oad . a. STATE b.c 

5 3724 “Baltimore Cond Maen ds) Ric inoee ci Ty 

3 Dac a b. CITY DR TOWN (if outside corporate Ti | CTY DR TDWN dt SutsIe6 corporate limits, write RURAL and give nearest town) 

er) = write RURAL and give nearest town) . x “ 

ss Mount Wilson 2. {j ; ; l : 

= 33 d. NAME OF HOSPITAL OR INSTITUTIO 0 S D or 1S RESIDENCE 

ss =e! =, 2 

~ ©8857) Mount Wilson State Mosnitat Lb . Eur as ST ves(]_nofl 

SB 3s 3. meee 3 First Middle Last 4. DATE ‘2 Day Year 

2 3 

= B85 (Type or print) CURRLES GREEN DEATH & 19 aos 

3.8 5. SEX 6. COLOR OR RACE 


7. MARRIED [Sq NEVER MARRIED 3 TE OF BIRTH 9. AGE (in 2 — 2 IF UNDER 24 HRS. 
bg Oo G sq bu ay Pontes Days Wis as Min, 
MABLE |CoLoRed| wow] —_ oworceocj| 7/4 /o 
4s; USUAL DOCUPRTION (aie Kind of work done] 108. KIND OF BUSINESS OR i BIRTHPLACE (Coury & _ © diss oat IE ibaa oF if 
ViR Gini f ae CA 


during mest of working Ng life, even If retired) 
14. MOTHER'S MAIDEN NAME 


JANITOR 
13, REPS NAME 

MAReRN GREEN 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. teal INFORMANT Address 


Wi beiaMm (ry RE EN 
iS ea ai nwkNowm Hosp.records,Mt.Wilson State Hospital 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io Canina vA O the Lat cy) WA 
—_ 
Conditions, if any, which Mekoodizece . f Pe nats 


gave rise to immediate 
cause (a), stating the os TO 


underlying cause last. (©) 
PART [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pare pa ee 


OOd1 ~Tberentonus - YES CN i 
2Da. ACCIDENT WAS UNDERLYING | 20b.f DESCRIBE HOW INJURY OCCURRED. Enter nature of Injury In Part | or Part I of Item 18.) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


or attending physician. 


The law requires that the death certificate b 
After this certificate has been signed by the attending physic 


MEDICAL CERTIFICATION 


DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. white Not White factory, street, office bidg., ete.) 
p.m. eb at work at work 


20f. (City or town) (County) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


= 
Sa 
58 
as 
=— 
aw 
sz 
537. 21. | certify that (I) (this hospital) attended the deceased from 19.6% | to. : 19 that (I) (we) last 
a oe 
go saw the deceased alive Se oot anal and that death occurred atSOSTM, from the causes and on the date stated above. 
ESE 
ae Fe 22a. SIGNATURE 22b. DATE SIGNED 
se A ucts. wp. Bees] Binecror (2. Pave. C1 ir-/6 [2S 
Eez | é, ATOIANS 22d. ADDRESS 
EES Z : 
Bye Wm.Newcomer, M.D., Super tulteraaii \eitiad Wilces _ eibelnons: 
zs 2 23a. Pla een 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coynty) (State) 
o 
eee rial | 12/11/65 Mt Calvary Cemetry A_A County M 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve Als Adolphus Halstead 1206 W North Ave wEC 13 1965 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


fe 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1352 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eters 


CERTIFICATE OF DEATH { 


J 


ad 


nx 
: =: — 

2B » PLACE OF DEATH 2. USUAL RESIDENCE (Where sed lived, If institution: Residence before admission) 
sap a. COUNTY fe - a. WE ae b. COUNTY 
Pe S26) MARYLAND 
gs b. CITY OR TOWN (if outside PEE? limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ese outside — limits, write RURAL and give nearest town) 
ee write RURAL,and give nearest town) VA c Cz 

3 HEV EL, Ufreer & 3 7 f.¢4 
(aes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS 6. Pap ee 

CS rt tf ? 
Be/0| Chesgpeake’Manor Narsing-Home '~ —_ Milas’ bts ves] nob 
se 3. NAME OF First Middle tast 4, DATE Month Day Year 
oo OECEASED OF 
se (Type or print) _Adaglaide (Aida), Mg, yy Gunther. +“ DEATH {we vA 19 ain 

‘se 5. SEX 6. COLOR OR RACE |'7, iaRRIED #RNEVER MARRIED [-]| 8 DATE OF GIRTH 9. AGE (In years 


last birthday) 
£@o's yrs. 


a 


wiooweo [EY owvorceo]| 4 Aer 


TF UNDER 3 YEAR IF UNDER 24 HRS, 
asl Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 bi NC? of working life, even If retired) INDUSTRY £ COUNTRY? 
iB é — H15 [ann 
= 13. FATHER’S (oF 14. MOTHER’S MAIDEN NAME 
2 Aidepcow Riley é 
= 
pad ee CE Pie INU.S. ARMED SCRCES ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address d, 
<= g ‘unkown! yes give war, service) 
E pclae rarag esis! None Mernjevet &. Lich! sgoo fi laude. 
a 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
ce \ BY ONSET AND DEATH 
2 PART t. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) fe Pa. ff? Circ CUOMO. 
a , 


a, 7 X DUE TO ” F C , mae 
Conditions, If any, which )__C#tltncm nw by CA 
gave rise to immediate { ~* 
cause (a), stating the DUE TO 
underlying cause last. tc) 


S PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. er eens 

— i 

$ ves] No DA 
c = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D! 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bldg., etc.) 

= p.m. 19 at work{_] at work 


21. I certify that () (this ended the deceased from__“4°C i" / 1965 to fees _, we) last 
saw the deceas, aC she ave on 2-4, 19___, and that death occurred eS, from the causes ae on the date stated above. 


22a. SIGNATY CLL. 22b. DATE SIGNED 
ATTENDING “MED. STAFF 
M.D. pirector ] pus. []| 7 YH oS 
as oe 5 
yt 2 
oe. ae ere 2 SS ee ee 


23a, BURIAL, CREMATION,| 


while Nat While 
A) {this hospital t 
S. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bu 


nahn . i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mK ‘ 
L rial | 12/3/1965 New ae Cemetery | Baltimore, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AWG Zc, LaaD EO? 1985 fohorbag Ynegn 


24. ae DIRECTOR BDRESS 
YWna.p- ielorar “Sone Kons gh : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15943 CERTIFICATE OF DEATH 9347 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Aisles before adm: jsion) 
a. COUNTY Ba leinore a, STATE b. COUNTY a 
jaltimor MARYLAND Mary land 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
lle Inthl5dys Baltimore Fond es 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e eee 


SPRING GROVE STATE HOSPITAL 507 North Arlington Avenue ves] nobel 


3. NAME OF First Middle Last | 4, parE: Month Day Year 


DECEASED 
(Type or print) orge Hailey DEATH December 2 19 65 


SEX 6. COLOR OR RACE | 7, MARRIEOI] NEVER MARRIED[-]| & OATE OF GIRTH 9, AGE (In years | IFUNDER 1 YEAR [IF UNDER 24 HRS, 
Jast birthday) Months | Oays | Hours | Min. 
male Negro wipoweo [-] otvorceo[]| Feb. 29, 188h BA? ire: 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Was, COUNTRY? 
: Virginia 


unknown 
13. FATHER'S: oe 14. MOTHER’S MAIDEN NAME 
William Hailey Melissa 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


nknown unknown Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BART OPMTMMEDIATE CAUSE )__Arteriosclerotic heart disease 
QUE TO 


Cenditions, If any, which w__Arteriosclerosis, generalized and severe 
gave rise to immediate 

cause (a), stating the ( QUE TO 
underlying cause last. (©) 


~~ 
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ited within 24 hours after death. 


execu 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a)  |19. WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED? 
yes [} NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certlfy that) (this hospital) attended the deceased inl aa oe OO , that (1) We) last 
saw the deceased alive on_Dec «_ 2 1965, and that death occurred M, from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED 


Stila Gaketyr wo. PHYS NS ey eal PAYS. 1262-65 


2c. PHYSICIAN'S an AooRESS OF ING Th Bae 
| yee) ~Stella Wachsler, M. D. | Baltimore, Maryland 21228 


23a. BURIAL, CREMATION, /2 DATE Dee E-EMETERY OR CREMATORY 23d, LOCATI ity, town or county) {J fare) 
EMOVAL (Spect} AH , Ba 


» NAME 01 
woo a REC’O"BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 
. 


ve as eee if re MEC § 1965) £O Pct Googe 


MEDICAL CERTIFICATION 


— 


director, page 3 should be detached for use as the burial-transit permit. 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15944 CERTIFICATE OF DEATH (9318 


= 


3 


1. PLACE OF DEATH 


e. COUNTY 
\ - MARYLAND 


2, USUAL ive deceesed lived, If institution: Residence before edmission) 


a. STATE b. COUNTY “ { +o 


i 

o 

ic 

25 

Give 

28 b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outside corporata limits, write RURAL and giva neerest town) 
Bax write RURAL ns give, nserest town) | 

ay 3 Ovark 

£38 oie sy le q a 

oat d. NAME OF ye ey fon {if not in hospital, give street yrs yd. STREET “ADDRESS 1S RESIDENCE 
Bags =) 1 Mei’ . ON A FARM? 
ae aie | one RA | 07 [3 a\eih Mel__| vst regt 
3 Su 3. NAME OF ~ dia “test 4. DATE Month Yeer 
‘aah 

eos 


DECEASED Ss oa 
(Type or print) Is A” 7 Ha m_|s 2) yy DEATH ea. = 945 
STemeslont = EAR 


5 ea lah 7. MARRIED ["] NEVER MARRIED [] | 8- DATE OF i 9. AGE lin years |IF UNDER 1 Tf UNDER r HRS. 
P f 


hopt bit ) |Months| Deys | Hours Min. 
wibOwED Ti) DIVORCED [-] M \V "cle ig | Cae 


yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND SFRUSINESS OR INDUSTRY / 11, me CE me & State, vd. country) 
done during most of working life, even if rety e 
co WyorX | ~ 
13. ga ER’ ie 


nN ats $s a. | 5: 


Henly ohn Pre ass sigue © eat Se EF = 
15. WAS DECEASED EVER || » ARMED FORCES? | 16. SOCIAL SECURITY 17. 0 RMAN' . Address 


12. CITIZEN OF bee Ales, hee. 


Then please remov: 


|, cremation, or removal, and in any ev 


(Yes, no, gf yskown) | (Ifyedgivewerordetesofservice) 
ee A\S-)0-194¢ roth, Eberwein 3602 Nayosprem 
2 18. CRUSE OF DEATH [Enter only one cause per line for (2), 2 ite ~ | INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED 8Y: Rh cits Gqernlen, Soe “ é tine SPIE 
a F IMMEDIATE CAUSE (e} O Faro ok - 
‘gi bs oda DUE TO 
5 
£ Conditions, if eny, which (b) aoe 
geve rise to immediote ceuse _ a: | ~~ min a 
DUE TO 


{e), steting the underlying 
couse last. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
9g Se a Tha oe PERFORMED? 
P < ves [] noma 
¢ i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar natura of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | MF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 208. {City or town) {County) {Stete) 

a Hour e.m. While Not While factory, street, office bld 

2 om 19 jet work [_] at work ' 


oa AR 
ATTENDING MED. STAFF 
MO. [A orecror [] Puys. (] 
2d. ADDRESS 


Ae a fOr ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF, -23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION va. town or county) (Stete) 
£5 


ee BUR Vee bf Lt LIALTIMOR A Grek NOR (EAM, ee 


~ 


death, Page 4 may be retained by the hospital or attending phy: . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


25b. REGISTRARS SIGNATURE 


vc 7b CéLACR PD DEC 13 1985. ferorts 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate.be executed wi 


= 


2 


— er ~ al 


MARYLAND STATE DEPARTMENT OF HEALTH 
eoRe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15945 CERTIFICATE OF DEATH 9319 


Mt 


£ 8 4 
¢ <= 
3 228 ya. ie ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
es i : STATE p.couny a ltimo 
5 eT Baltimore ett. |e Manydand Re 
oe Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee write RY aL pe give negrest town) ° od 
5 enwood CUD 
5 s,s 
2 sin d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) | STREET ce 6. TS RESIDENCE 
- ps ° 
S 8s X | 7926 Springuay Road ' 7926 Springway Road ves) wo led 
ff Ss 3. NAME OF First Middle Last 4. DATE th Day Year 
% te DECEASED 
$5 (Type oF print Alvey Gannett Hammond DEATH Decentien 23, 196515 
se 5. SEX 6. CDLDR DR RACE | 7, marRiED EVER MARRIED [_] | 8-_ DATE DF BIRTH 9. AGE er TFUNDER 1 YEAR|IF UNDER 24HRS, 
6 ay) Months | Days | Hours | Min. 
Ze Mile White wiDDWweD vivorceo | Fe ebauary 28, 190 a sri (fees | 
= 


10a. spe asap (Give kind of work done 


of ey life, If retired) 


10b. KIND DF BUSINESS OR 


Public Schools 


iL artic (County & State, or foreign country) 


Maryland 


12. CITIZEN DF WHAT 


aa v 


cho aoe ae 14, MOTHER’S MAIDEN NAME 
-Goonge W. Hammond 
eres ; ie INU.S. Cay 16. SDCIALSECURITY ND. INFDRMANT Address 
ty own, es pive war or dates of service] 
No None Le-J0- bbF an hao neconds 


18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), ang (c).) INTERVAL BETWEEN» 
PART |. DEATH WAS CAUSED BY: , DNSET AND DEATH 


IMMEDIATE CAUSE (a) 


J DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
PY. Mae Seal 
ERFDRMED? 
YES Tl no [] 


underlying cause last. (c) 
PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


f Health prior to burial, cremation, or removal, and in any event, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
DR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 2Of. (City or town) (County) State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 4 
.m. 19 let work at work 
21. | certify that (I) (this hospital) attended the deceased ae a 19457 | peek (Wve) last 
i 19.43, and that death Gccurred a M, bar the causes and pn the dat ed abpve. 


\* DATE SIGNED 

ATTENDING ry _MED STAFF o 
PHYS. pirecror (_] Puvs Dee Z aie 16S 
lnc ADDRESS 


Iutherville, Maryland 


23c. NAME DF CEMETERY DR CREMATDRY | 23d. LDCATIDN (City, town or county) (State) 


rtd ize} i ere ras 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending p! 


22c. PHYSICIAN'S 


|__Nme@e) George T. Gilmore, mo. 


23a. BURIAL, roca | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. o' 


eT” 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) R 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tz f CERTIFICATE OF DEATH 92 20 
53 15946 = 
52 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad, If institution: Residence bafora admission) 
Vs Ne - eUSTATE 0 b. COUNTY 3 
£ Baltimore MARYLAND Maryland Baltimore 
'>‘e b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
aS writa RURAL end give nearast town) ue 5 
535 Baltimore 21204 6 years x Baltimore 21234 
2 2 oe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) } d. STREET ADDRESS. a . Bee: 
Sos a 
342 X|__ 8523 Loch Raven B'ivd. | 8628 Willow Oak Road __ ves] No 
Baa ‘3. NAME OF First Middle Last 4, DATE Month ‘Day eer) ae 
£ a y Peceesen OF 
See ere Clarence Henseng Jr.) Ps Dec. 1 ses 
=a 5. SEX "| 6. COLOR OR RACE|7, MARRIED ra NEVER MARRIED [] | 8+ DATE OF aiRTA 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 8.2 las birthday) |"Months| Days | Hours Min. 
= - Q Zz 
A Male White | wwowe[]  ovoreof/April 12, 1926 BT ys. | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


co 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) 
dona during most of working lifa, avan if ratirad) ae ra 4 

Sander ool Manufacturer Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Clarence Hanson, Sr. Rose Sweeney 
16. SOCIAL SECURITY NO.| 17, INFORMANT SoasreHillow Oak Rd. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawarordatasofservica) = 
No 212- 2aeO=eBD Mrs. Clarence Hanson, Jr. 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] — -. = == 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
/ DUE TO 


Conditions, if eny, which (b) 
gava rise to immadiate causa 

(e), steting tha undarlying DUE TO 
causa last. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Ss 

3 ie ives 1 No oO 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter net injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH ee Goi eee renee Yaar waar Cea ce 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 2 eed 
S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (State) 

6 Hour a.m. While __ Not While factory, street, office bldg., ete.) 

= oT) at work et work H 


ae . , that (1) (we) last 
saw the deceased alive on.......... Dee EL, dls E:Gnd that death occurred at... ...... M, from the causes and on the date stated above. 


gatas a ATTENDING. STAFF 226- SONED 
? Cprvmpn, mo. | PHYS. [Tf DIRECTOR 0 prays. 1] 


22c¢. PHYSICIAN'S 22d, ADDRESS 
ue Or! Samuel I. O'Mansky, M.D. 8523 Loch Raven B'lva. 21204 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
Burial” 65 Cedar Hill Cemetery 


; town or county) (rete) 


Anne Arundel Co., Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please’ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE , 
tees Loch Raven B'lvdslomDEC 3 somata se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY LAe 


21. F certify that (I) (this hospital) tame eo “ss from..: SiO ag 19.24, that (I) (we) last 
saw the deceased alive on.. De 6 vy and that death occurred at Ya ae from the causes and on the date stated above. 


222. SIGNATURE Be = as oa 
janes = ant mo. | PHYS. = [} CiRECTOR Om. O 12/16/65 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME {Typa) 


= 


director, page 3 should be detached for use as the burial- 


James E. Rowe _ 5550 Baltimore National ke 


a 15947 ahaa... 1324 
7 £3 & Heer DEATH . 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before a 
3 ry 
2 b + a. STATE b. COUNTY 
g re Baltimore siakshicai New York 
2 [Ug b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva naarest town) 
~~ Bae write RURAL and give nearest town) 
nN —_ A * 
~ £32 Catonsville aA years. S || x Brooklyn LGX. Ss 
$ a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) 4. STREET ADDRESS 0. 1S RESIDENCE 
Z £ NA FAI 
"276 |St. Joseph's Nursing Home __ i 671 Meeker Avenue Ee 
s a 3. NAME OF First Middle last 4, DATE Month ‘Day Year 
5 a DECEASED " . OF 
3 = {Type or print) CONSTANCE - HARA peaTHDecember 14, 19 65. 
. = 5. SEX 6. COLOR OR RACE! 7, MARRIED Test NEVER MARRIED oO 8 DATEOF BIRTH |9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 Z 4 , lost birthday) |"Months| Deys | Hours | Min. 
3 ? female White wioowe K] —ovorceo | 2/18/1881 Bu va. | | 
8 3 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
Pad 1 | Ti fad 
5 None - : ~ Peltayes SUS 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 E Joseph Chrystakowski } 
& Sak p ¥ Marianna Wysocka 
e sc™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
nad ecords 
£4 ‘4 {Yes, no, or unkown) | (Ifyesgivawaror datasofservica) 1 
z 2 = = None _$t.Joseph's Nursing Home,1222 Tugwell Dr. 
eer 18. CAUSE OF DEATH [Enter only ona couse per line for (a). {b), and (c).) INTERVAL BETWEEN 
SoBe. PART I. DEA’ ONSH AND DEATH 
oe ART I. DEATH WAS CAUSED BY: A : 
389 ‘s , IMMEDIATE Cause ie) Congestive Heart Failure =: pS. WK os 
265 S Ga-| DUE TO 
ow 
ze é Conditions, if any, which w _ASCVD 20 ys 
e 28 3 Q0ve rite to immadiate couse . ; “ *e 
aes {2}, stating the undarlying DUE TO 
ae : eause last he > eee Sa - 
a H 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
nis 2 o a 
6s < 
ass Ss pls i 2 1 eee ee as is EY xe Gl 
£82 “ | (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate ~ = & { (IF ETHER, NOTIFY MEDICAL EXAMINER) 
CFs 3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 208. (City or town) (County) ~~ (Stata) 
a3< % 8 Hour a.m. While __No! While fectory, streal, office bldg., ate.) | 
aus . Z Z ae 19 ‘at work at work H 
re aoa 
RE 4 
fa a 
e295 2 
2a es 
2 
ee 
ee. 
= 
3 
cS 
3 


death. Pa 


TO HOSPIT. 


( Faas, BURIAL: FEEHANGNy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Giypewn or county) (Stet) 
ie 12/17/65 siioly besdty : Baltimore, Maryland 
DIRECTOR'S SIGNATURE 25; 'D “4 25b. 
OH PTSADOWSKT & SONS, 1 G08 EASTERN AVE Jone OTE i885 [oeantes — 


jin 24 hours after 
led in by the funeral 


% 


pletely 
rbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in an pegy 


ithin 72 hours after death. 


fal or attending physician. 
TRECTOR: After this certificate has been signed by the attending physician and com; 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 
y_be retained by the hospi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial 


death. Pag 


TO HOSPITA, 
TO FUNERA: 


1 Bt LON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
w\| 1 
i) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where daceased lived, Hf institution: Residence befora admission) 


a, STATE MARY LAND OO SolaYeERSET~ 


¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN [If outsida corporala limits, writa RURAL and give nearast town) 


\. PLACE OF DEA! 


a. COUNTY "B ALT ORE MARYLAND 


b. CITY OR TOWN [if outsida corporate limits, 


‘write RURAL and giva nearest town) / E Z 
FD OK L Went GMRIS F/EL DB : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d. STREET ADDRESS ron) \ e. IS RESIDENCE 
ON AF. 


7 OX% RAVEN DEVE RED / 


mi 

3. NAME OF | i Middle Last 4. DATE Month “Da ¥ ia 
OF 

Re DIARY ELLEN HARBALCK. bare DFC 22 p65 

3. SEX 6. COLOR OR RACE|7, ‘MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS, 


A’ Ce la Hat May 7 18.3 a Fast Days | Hours | Min, 


1a, USUAL OCCUPATION (Giva kind of work 40b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE [County & State, or foreign country) 


dona during most of working life, even if retired) Ra VENA Week. SEA 


12. CITIZEN OF WHAT COUNTRY? 
as 
HOUSELOL EE é ; CSA 
13. FATHER'S NAME “14. MOTHER'S, MAIDEN NAME "i 


THomAS CopAHAaNn | E4/2ABETH FEELEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrass Gs NOK WA VAs 
(Yes, no, oF unkor 2 givawar or dates ofservi | PO 
ee | Mone | CF - YABBAY CH (DER WOOD Md, 


18. CAUSE OF DEATH [Entar only one cause per ling forta}-ib), and (c).]_ INTERVAL BET EN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y, 2 
; IMMEDIATE CAUSE (e}__ NEV ALON (FP .<)_¥ 2) tN? days 
“if J DUE TO 
Conditions, if any, a (b) et = a UV H dD A Ei AO yRs 


gave tise to immediate cause 
DUE TO 


a}, stating the undarlying 2 — ae 
Waren te eedeiine SN CBweestive NEORT. PALURE Fdays 


couse last. 
19. WAS AUTOPSY 
PERFORMED? 
Yes [_] NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
GEWERALIZED ANASARCR. 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m, _—_—o 


2. I certify that (I) ey eT 

saw the deceased slive on.s ee 

22a, SIGNATURE = 22b. DATE 
peste LTP ARE en THE Oo fea 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) . {State} 
Not Whila | factory. street, office bldg., etc.) t 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S — '22d. ADDRESS 


mney 2 nzonD VW LETT Me.| 829 Cap Nea nk X. 


23d. LOCATION (City, 


23c. NAME OF CEMETERY OR CREMATORY 
Sunnyridge Cemetery Crisfield, Md. 
25a. REC‘D BY REGISTRAR 


25b. REGISTRAR'S SH TURE 
fe 


town er county) (Stata) 


Tie, BURIAL CREMATION, | 236. DATE THEREOF 
RI Pec! 
Buriat _ | Dee. 27, 1965 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Md. 


BEC 29 1965 


\ 


2 shi 


lately filled in by the fu 
id 


bon papers. Pages 7 an 
within 72 hours after death. 


igned by the attending physician and comp! 
Then please remove car! 


nsit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


¢ 
te? 
en 
a 
> 
3 
a 
a 
= 
at 
e' 
3t 
6 
. 
6 
a 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15949 CERTIFICATE OF DEATH y 223 


5 * 7 = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY if e.STATE |) b. COUNTY | 
Baltinore - MARYLAND Md. Baltinore _ 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) y 
Reisterstown 823 Ivydale Road Reisterstown, Nd, _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
| 823 _Ivydale Road,Reisterstown,)d, __623 Ivydale Road __ SE No 
3. NAME OF First Middle Last - | 4. DATE Month Dey Yeeor J, 
Spee OF 
ED - rt ; 
CPCPar) wos _abiey: Derrett Harmon er 1955 
5. SEX 6. COLOR OR RACE|7, MARRIED [ J] NEVER MARRIED B. DATE OF BIRTH { IF UNDER1 YEAR| IF UNDER 24 HRS, 
“ ee o J fest birthdey} Pa) Deys | Hours | Min. 
Male White winowep{] _ivorcto[_]| March 7, 1910 55 ys. 


10e. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Stone Mason 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) hy CITIZEN OF WHAT COUNTRY? 


Maryland | U,SeA. 


14. MOTHER'S MAIDEN NAME 


Ethel L. Morris. 


Joseph Edward Harmon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ha 
(Yes, no, or unkown) | (Ifyesgivewer ordetesofservice] - 


Ko | one Mr. Roy Harmon Je. 823 Ivydale Rd, ,Reistersitow 


1B. CAUSE OF DEATH [Enier only one ceuse pgrjline for (e),"(b), end (c). | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: — 
; IMMEDIATE CAUSE fe) Ae 


ONSET AND DEAT! 
DUE TO 


2) 
Conditions, if ony, which (b)_ 
Geve rise to immediete couse 
(e), stoting the underlying ~ DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) Wy. roRtiare 


ves [] no Pa 


200. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, 
fectory, street, olfice bldg., 


20c. TIME OF INJURY Month, Day, Yeer | 20 (City or town) (County) (State) 


MEDICAL CERTIFICATION 


attended the decea: from.. 1%. t 19, that (1) (we) last 


19 
whend Lois. 2., and that death occurred ala! Haya, from the causes and on the date stated above, 
3 
i "y 


NATURE 22b. DATE 
- Hy ib ATTENDING MED, oo aol SI 
Mp. | PHYS. DIRECT! . 
Ae A D. 


|GNED 
/4-al~ 
22c, PHYSICIAN’S oa: 
NAME (Type) i 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 


Dridd Ridge Cemetery Pikesvilles,Md, 


(Stete) 


2ae. BURIAL, CREMATION, 
REMOVAL (Specify) 
bur ia. 


23b. DATE THEREOF 


Dec. 23,1965 


24 FUNERAL DIRECTOR'S SIGNATURE 


Prd Ad waste, | ewsclle § af lt 3S Pere 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— = a -_ BETTER GUSINESS FORMS, INC., BALTIMORE, MO. 21207 
MARYLAND STATE DEPARTMENT OF HEALTH. 
* _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
415359 CERTIFICATE OF DEATH 19 


a 


en 
3 1 EG 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a, STATE b. COUNTY 
o/! BALTIMORE maRyLaNo MARYLAND 
db. Pinaaridag nt Hip neat tow) limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ir 
3 15 DAYS BALTIMORE / 
ie d. NAME OF HOSPITAL nt il (if not In hospital, give street address) || d. STREET ADDRESS 8. ON TARE 
~ 
< VETERANS ADMINISTRATION HOSPITAL 321 WYMAN PARK DRIVE vesL] nol 
= 3. NAME DF First Middle Last 4. DATE Month Day Year 
= DECEASED ” OF 
[2 (Type or print) FRANK de HARNEK DEATH DECEMBER 8 19 65 
= 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I I 
5  MARRIEO [—] NEVER MARRIED 5 in years [IFUNGER 1 YEAR|IF UNOER 24HRS, 
os O O &f + birthdays Months] Days | Hours | Min. 
z MALE WHITE wiooweo [-] oworceo K] | MAY 2, 1904 re 
es 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
825 during most of working life, even If retired) INDUSTRY COUNTRY? 
a POSTAL CLERK U.S. POST OFFICE BALTIMORE, MARYLAND S.A. 
ZF 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= _ JOHN ANN GRYBRISK 
ne 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
HE (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oS, YES Ww_IT 217-09-2776 | CLIN.RECORDS, VA HOSPITAL FI HOWARD, MD. 
pf) 18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).] Meee eal 
na PART |. OEATH WAS CAUSEO BY: 
38 ) 5, MMEDIATE CAUSE (a) PULMONARY EDEMA RECENT 
5 
& 6 2 / DUE TO 
Conditions, If any, which ()__BROCHOGENIC CARCINOMA OF RIGHT LUNG WITH UNKNOUN. 


fauso (@) ‘stating wre? ©DUETO METASTASIS TO LIVER, KIDNEY AND LYMPH NODES 


underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. Boccaeoss 
= ee EE 
Ls ves Fy No] 
= 
& |} 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturo of Injury In Part | or Part 1! of Item 18.) 
f& | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (city or town) (County) (State) 
a Hour a.m, While Not wile factory, street, office bldg., etc.) 
a 
= p.m. 19 at work] at work 


21. 1 certlfy that (I, (this hospital), attended the oe from. ape to 2, 19___, that #9 (we) last 
saw the deceased alive me ofA an and that death so at_O2 SAM m the causes and on the date stated above. 


22a. SIGNATURE #. CS ry. 22b. DATE SIGNED 
7 CLE A 


wo BRC) Meo OEE ol neyeles 


iL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


-4 , 22c. NAME Cano) 22d. ADDRESS 
Ee | °) ADOLFO E. SCATENA/ M. D. VAH FORT HOWARD, MARYLAND 
2 23a. Pa ee 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e BURIAL | BALDIWORE, NARYLAND 
24. FUNERAL DIRECTOR "L0. t Be REGISTRAR’S SIGNATURE 
STEWART & MOM 
VR AIS (4) 
20M 1/65 Wo Mos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bat 185951 CERTIFICATE OF DEATH 19998 
ae » PLACE OF DEATH , = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ene a, COUNTY B Ayn ent Se a a. STATE Wy. - b. COUNTY [3 et (LMA RZ 
= gs b. Cy yg iF soe rade:cox porate tim|ta, e. 2 yee y c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee 23 WY BALTIMORE 
= 3 if 
ofan d. NAME OF vi ig R INSTITUTION (if not In hospital, give street addre: s) |] d. STREET ADDRESS @. IS RESIDENCE 
223 ON A FARM? 
= Be / on Wncwort Waring” | 2708 MAURLEEN COURT jetcl eee 
2cxz 
2 aS 3. TENE Or First Middle Last 4. BATE Month Day Year 
age Type or print) REUBEN (RUBEN) (RUBIN) HARRIS peaTH = DECEMBER 9 19 65 
£3) 5. ee % 6. COLOR OR RACE 7, waRRIED [~] NEVER MARRIED [~] | 8 DATE OF GIRTH 9. -AGE (in years TREE uae Fic 

NNN - oe wipoweo [X] pivorcen ["] 73 Salli ii 

yrs. 
be z 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
= 3 during most of Ren Ua tired) INDUSTRY hed Le VAWIA - Rages A SoS iw 4 
2s AgK men) CLL.@. 
2° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a BERNARD_HARRIS BERNICE? 
se 
i WAS Bava Ad ayaa eSZan ME RFCRDEST ; 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
, OF unkown} give war or dates of service. 
NO NUS b 19-32-0355 DR, DANIEL B, HARRIS 3202 WOODVALLEY DRIVE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).t INTERVAL BETWEEN 


’ ONSET AND DEATH 
PA eS CE Ey Conghorad Hewer haga » iA: 
vac / DUE TO : 
dae? it any, “| ) € on A x 4 Va PeKRiary oO. A.S- [e- Lo 


gave rise to immediate 


cause (a), stating the DUE TO 

underlying cause last. (c) 
& PART II, OTHER SIGNIFICANT CONDITIONS Cl IBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY — 
(B p 5 RA PERFORMED? 
Ss \ yves[] no (J 

°o = 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
S 19 at work] at work 


21. I certify that (1) Mies Sper the deceased from__) <u. 15 , 1943, to. Bee - F= 1905, that (1) feet last 


saw the deceased alive on_2><-<- — — 191.5" and that € occurred at2_O M, from the causes and on the date stated above. 


22a. SIGNATURE 22d. DATE SIGNED 
AVAIL LAK MED. i 
& \ mp, Ae NS Bintoror CJ pays, C1 1Jq | 65” 
22c. PHYSICIAN'S [™ ADDRESS 


| NAME (Type) DR, HERMAN SEIDEL 2404 EUTAW PLACE 
a. . i . r ic. NAME OF ( RY rE . ity, town. tate) 
* Gai | 12/10/65, | HEBREW FRIENDSHIP | GALPEVORESWARVTAND 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS. IRC.6010 REISTERSTOWN RD oWEC 13 1965 


d with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


VR AIS (4) 
20M 1/65 


: 


thin ®. after death. 


TO HOSPITAL D sone PHYSICIAN: The law requires that the death certificate be executed wi 


| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iar ahs 


ae 15952 CERTIFICATE, OF DEATH { U326 
e dem fod 
3 1. PLACE OF DEATH ‘ : t= AUSUAL MESIDENCE (Where deceased lived, If institutions Residence before admiséTon) 
5 Fa) a. CDUNTY a. STATE 
278 Baltimore MARYLAND Balto. 
acd 8 b. CITY DR TOWN (if outside parpatett. limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL and give nearest town: . 
= 3 Catonsville BEARS VIL S Si 
Sn d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 22 Edmondson Ave, |® eae ig 
= ~ ) 
=£270| House in Pines, 16 Fusting Ave 3b ines ves] no 
SS= 3. NAME OF First Middle 4 “DATE Month Day Year 
a4 (ype or print) Emory F.Hartlove pEatH DEC» 1/65 19 
Ss 

g gs “Wale nine OR RACE | 7, MARRIED [~] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. WE ih ars es ro 

gE WIDOWED fF] pivorceD [7] Sept. 22/7 or 
oe 10a, USUAL OCCUPATION (Give Kind of work done 10b. RIND OF BUSINESS OR XL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ot 8, 
ee | “HEP red hachin tee Balto. Ma. usx 
£23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a2 Hart love Unknown 

ey 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address ZON€@ L Zz 

= (Yes, no, or unkown) | (lf yes give war or dates of service). 

5 s. Hazel Burns,1441 Meridene Ra 

as 

fs 5 INTERVAL BETWEEN 
18. Beek ives citer Re cause per ge for (a), (b), and (c).] C ONSET AND DEATH 
“IMMEDIATE CAUSE (a). Cr Onn Cee SR ew 


t ] ; 
4 DUE TO 2 —4 : 
Conditions, If any, which ) Ave noe le we CA clic bcasse 2 Misia Eid 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


he State Dept. of Health prior to burial, cremation, or removal 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPART 1{a) 19. ie ome 
= = ge 
~\é CA ert of Atco Pete yes [] no BS 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enger net fe of Injury In Part | or Part Il of Item 18.) 
| OR CDNTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTL IEDICAL EXAMINER) y 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. while Not while factory, street, office bidg., etc.) 
3 p.m, 19 at work O at work 
21. 1 certify that (I hapa ey the deceased from. s 19.62, to gee J , 196 3; that (I) (we) last 


saw the deceased alive ee and that death occurred at 22e0eM, from the causes and pn the date stated above. 


22a, bf 225, DATE SIGNED 
ATTENDING po MED. STAFF 
2tie aha scar M.D._PHYS. “A Director [] PHYs. [] 
Pes EW, Fz 22d ESS 


2-2-6 
22¢. PHYSICIAN "S 


Et AN, jr | phe Cloromelter How Polls 24 deal 


23a. BURIAL, CREMATION, | 23b. DAT! THEREOF 23c. Ny OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
should be filed with t 


REMOVAL (Specify) 


t Loudon Park Balto. 29,Md 
we Lod 410 Edmonds on ER e nq 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a DATE DE C2 fllinrbas Qader. 
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VR A15 (4) 
15M 4-64 


res that the death certificate be executed within 24 hours after death. 


or attending physician. 


After this certificate has been signed by the attend| 


qui 


The law ret 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


+ 


by ee ue 
ges loan 
fter by 


in 
pers. Pa 


filled 
ent, within 72 hours ai 


mpletely 
carbon paj 


oS 


ing physician, 
Then please 
, and i 


|, cremation, or removal, 


of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. 


tem 16 Film 971 le-cOteY\ND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {9327 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COU a. STATE, Zh, b. COUNTY Be ed 
(ae MARYLAND Li ? LD 
ITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY 0: WN (If outside corporate limits, write (GE and give nearest town) 


8 a Cea 


b. 
Ite RURAL and ie town) | v se , 
d. NAME OPHOSPITAL OR INSTITUTION (if not In hospital, street address) f Sea 
ZzL22 Ly heatoet Mb, aos CALA ves no 

3 First Middle eed. Month Day Year 
DECEASED 


(Type or print) VAYLLE Ve £ 4. ERWN Efe DEATH EC. FZ ANGE 
5, SEX 6. COLOR 0} 5 G FUNDER 1 VEAR|IFUND! : 
COLOR OR RACE Y 7, wannieo fi] NevER MARRIED [-]| ® DATE OF BIRT 9. a (pears [ FUNDER ope 


Months | Days 
Liaoveate, wipoweD ["] pivorceD] | AGA a I 2 L yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. re ag POuINESS OR TY, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR . COUNTRY? 
amore, Dex, eGy. 
Charth | fos a 


15. WAS DECEASED INU.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) | ‘yes pive war or dates of service) 
ag 
18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).} toes BETWEEI 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Core ie {s 
if DUE TO : , , 
Conditions, If any, which ) Primary site undetermined 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. } 


( 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. sie Ba 
= ee ee 
S YES ja NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, Office bidg., etc.) 
a 
= p.m. 19 at work[_] at work O 


, 1I9@s 19_taS that (I) (wo last 


t 
th occurred at Sep dean a causes and on the date stated above. 
22b. DATE SIGNED 


21. | certify that (1) (this hospital) attended the deceased fro: 
saw the deceased alive on. E 194e5", and that 
22a, AIGNATURE 
“Manual f de oon nm. mo. SHV NS — (a Se ol 
2c. PHYSICIAN'S 22d. ADDRESS 

NAME (Tye) MANUEL PPR AEow uy, Peyo Rate Cre. Prot 4 eed 
BURIAL, CREMATION, 23b. DATE THEREOF 7 (AME OF GEMETERY_OR CREMATORY 3 LOCATION (City, r county) 93 

12/10 Les | eta. CE, i, 


MOVAL (Spe 
ea Soo Jace lly =7\ DEC 1 ve We om 


23a. 


FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ioe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR YEAND 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. © 


PART I. OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THETERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


=e \ CERTIFICATE OF DEATH 103 28 
22 3 } 1. a OF )DEATH 2. USUAL RESIDENCE (Where geceased lived, If institution: Residence before admissign) 
ve Ey a, STATE b, COUNTY 
278 MARYLANO 
Son b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Tp¥QN (If outsige corporate limits, write RURAL and give nearest town) 
BES write RURAL and give neares' mn) 5 
£ , be ‘ 
= 2 a ‘ 
3 Be NAME OF lOSPITAC OR INST) UTiON ‘ing pital, give street address) || d. RiZon WZ, Ls) Sieh 
=e: 9 allen ) ea I“ 
Ese 7 vat) no 
oa 3. NAME OF First Middl . DA Ye 
2g as iddle 4 BATE Month = ear 
gee (Type or print) DEAT! ee 
5: 6, COLOR-9R RACE | 7, marRIEO |X) NEVER MARRIEO[]| 8 OATE OF BIRTH 9. se {in ¥ jae dS. IF UNOER 24 HRS. 
> ay) agar| ays | Hours | Min. 
cee al. WIOOWEO oivorceo [-] OUI, 19o7 Pi 
ee Bury USUAL OCCUPATION (Give kind of work done oF fy re ty INESS OR PLACE attrac & State, oe country) | 12. aa pe WHAT 
S8s Meet of working life, eyen If retired) 
Sse 
ZL2s 
eog 13. FATHER’S NAME |": ER's MAIDEN ORAL. 
Be ie ana spree 
PyeiS 
Seo 
= ra 15. WAS OECEASEO EVER IN U.S. ARMEO FORE ES? 6. SOCIAL SECURITY NO. wi Lc Pe asa 
2 Ss (Yes, o.. Rermaids vice) satike 
228 be HOE. Lambo 
EL8 18. CAUSE OF DEATH [Entcr only one cause ber line for (a), (b), and {c). Zi Be Gite BETWEEN 
Bes PART [. OEATH WAS CAUSEO BY: Ne ES 
S25 IMMEOIATE CAUSE (a), fbx 
ov weep 
= és QUE TO 
= Conditions, If any, which () 
2 
= 
= 
S 
s 
= 
3 
2 
= 
Ss 


yes [] nof 
20a. ACCIOENT WAS UNOERLYING ae 200. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [| CAUSE OF 0} 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 

p.m. 


20d. INJURY OCCURREO 


While Not While 
at_work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town: ount} (State) 
factory, street, office bldg”, etc.) oi } bad ‘ 


MEDICAL CERTIFICATION 


that (I) (we) last 


19 

21. | certify that (1) (this hospital) attended the deceased-from. 

saw the deceased alive aban , and that death occurred a M, from the causes and on the date stated above. 
22b. OATE SIGNEO 


Za. SIGNATU ee oe 
ATTENOING—» MEO. STAFF 
aut, M.0, PHYS. iS Ointcror C] ps, CI) ) 27 fo 6 


22c. PHYSICIAN'S lee 


| a Tre wi SAUBER C205~ LARK HEHE Ave 


23a, BURIAL, Bey lp. OATE THEREO| re NAME OF CEMETERY OR CREMATORY 234, Are] rel pH town or count Bel (State) 


3 should be detached for use as the burial-transit permit. 


id be filed with the State Dept. 


director, pag 


a 


> 


PER eP Dee 3 LiGowtT2 NUS 46) ; 
. FUNER IRECTOR AOORES; 25a. REC’O BY ager pf - WEA 'S SIBNAT! 
wing oC esa sey aE goro Rap lietge| ik Bt} aad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ EZ 45955 CERTIFICATE OF DEATH 199249 
S&S SUS 1. = acer s 
2 £ECoD . PLACE DF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
SBS E85 a COUNTY 4 a Bad 
es = c a. STATE b, COUNTY 
5B 2,8 An 70 X 16 de MARYLAND FA «  {BAKTE « 
53 as 'b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Bee write RURAL and give nearest town) 4 
2 a =_ 
g 2.3 hmes AYO 
= ola d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS 6. 1S RESIDENCE 
se ~ } ON A FARM? 
3 SX (RIO FSCAIM AS HVE ¢ ves] No 
2 SES 3. NAME OF First Middle Last 4. DATE Month Day Year 
os 9 = 
~ DECEASED 3 = OF 
SSE (Type or print) SOSEPH — StEf tr) 74 nh DEATH DEC. aor 19 
Be £ 5. ex COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yaats TEDOER pea rons 
S 5 
222 | JUALE LOHTE. |_ wows 7] pivorceo [| /— / 5 -/900 fod Mt m | 
cf 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s during e299 lias INDUSTRY OUNTRY? 
BOs 5 
a ppt Somers roeripme 7 
woe L, vA 
Sie Le Se. Sta 
srs 
i= re D EVER IN U.S. ARMEI wee 16. SOCIALSECURITYNO. | 17. INFORMANT 2 Ly oe 
ep ‘of servi 
See 70-/2-50 eat l Bes one 
2a8 
£28 18, CAUSE OF DEATH [Enter only one ¢: er line for (a), (b), and (c).7 , 
See PART |. DEATH WAS CAUSED BY: ; 
3f Ss IMMEDIATE CAUSE (a). 
a 4s } , 
Sn / DUE TO 
Conditions, If any, which 
(b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART 1(a) 19. pea gE 
iz oo 
.|s yves[] Not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
65 | OR CONTRIBUTING [7] CAUSE OF D) 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= at work at work 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
should be filed with the State Dept. of Health prior to bu 


5 
22b. DATF SIGNI ih 
ATTENDING MED. STAFF 5 
M.D. _ PHYS. a pirector {_] PHYS. o hg heme yh D ss 
i 'SICIAN'S. Fit 22d. ADDRES: 
IAME (Type) | 
232, EEG eRe 23b. DATE THEREQF 23g. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ASCE mAT ION doo pote ~ Baer. ais Dad! 
24 FUNERAL DIRECTOR 4 ADDRESS. 25a. REC’D BY REGISTRAR ame RPE ‘AR’S SIGNATURE 
dd Tele hewss fre, 2/00 Eaititi) fOh. {IAN 3 1966 fo yal ta 


i 


Pages~1_and.2 


v filled in by the funerat 
|, and in any event, within 72 hours 


pletel 


xecuted within 24 hours after death. 
‘carbon papers. 


A 


= 


vsician 


ificate be ei 
Then please ri 


cremation, or removal 


ed by the attending ph 
ransit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 
CERTIFICATE OF DEATH ] 330. 
‘\ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
MARYLAND Maryland Y Baltimore 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || \c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
I day Baltimore 21222 Dundalk 
d. NAME OF Hose AP tk: INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS 6. Bye 
St. Joseph Hospital 72003 Dunmanway ves{_] nol] 
3. NAME DF First }. DA Month Di Ye 
nee ee rst Middle Last 4. parE lon ay ear 
(Type or print) Edith Ti Herr DEATH 12 19 
5. SEX 6. COLOR DR RACE | 7, MarRieED fe) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ira O last birehaay) yeaa Days | Hours Min, 


during most of working life, even If retired) R 


Y 
Homemaker Home i Sele 
15. FATHER'S NAME "(Formerly worked, American seni aR HERES) 


Wne Ee Miller Gertrude _L. Monger 


wipoweD [] DIVORCED [_] Augn st 21 yrs. 
Jos, USUAL OCCUPATION (Give kind of work done) 105. KIND OF BUSINESS OR | 1. BIRTHPLACE (Ciunty & Stile, or fren country) | 12. CITIZEN OF WHAT 
TI 


15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) (a war or dates of service) P 
No 9-18=3954 |Husband, Mrs John 0. Herr, # 2ya,bycyde 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL ae 
PART |, DEATH WAS CAUSED BY: : i ONSET ED ee 
a IMMEDIATE CAUSE (2) Congestive heart failure _ 


LS Hf DUE TO 
Conditions, if any, which Cor pulmonale secondary to chroni fe) itis 
gave rise to Immediate ©) ee br: neha 

cause (a), stating the DUE TD 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee Ae 
= Se 

S ves] ND $ck 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a 

= 


while Not While 
at work Oo 


at work 


21. I certify that (I) (this hospital) attended the deceased frvi 1965, to.12/7/ _, 19.65, that (1) (we) last 
saw the deceased alive on__12/7/ __—1965_, and that death occurred atz2 3a rom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


226 eee ze ) 5 7 we r= ma ee al 12/2165 


MAME (iyP®) Ramon P. Lopez, M.De 7620 York Rd., Baltimore, Md. 21204 
23a. Sed ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
Pa Dece 10-1965] Holy Redeemer lair Rds Balto. Mde 21213 


25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS: 5a. REC'D BY REGISTRAR 
JOHN Je DUDA 7922 Wise Avee Dundalk, Md. anzpae 9 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0 
ee CERTIFICATE OF DEATH 13334 
S 5 = yw 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iatitution: Residence before edmission) 
a : 
@§ z eltinare MARYLAND Maryland b COUNTY Baltimore 
hae b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
3 = a RURAL and give nearest tawn) F 
$ Ez Oliver Beach (20) Oliver Beach (20) 
setae d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
it OR INSTITUTION ON A FARM? 
\: X (24 Greenbank Rd. Box 151 Rt. 14 24 Greenbank Rd. Box 151 Rt. 14 ves D) No 
“= 5 3. NAME OF First Middle Lest 4. DATE Month Doy Year 
3 ‘ (Type or print) CARL FREDRICK HETTINGER c DEATH December 17, 19 65, 
es 5. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 pcm Manths} Days | Hours] = Mi 
z Male White wioowen [] pworceo(] | Sept. 21, 1917 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


USA 


a 

E 

a : 

aa Mechanical Engineer Steel Mill Maryland 

a iN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oo. 

es Fredrick C. Hettinger Sophora Bliss 

OL 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E 4 ~ 10, oF unknown] {tf WaT Give wor or dotes of service) 

Pad es _ | W 218 21 8134 Mabel Hettinger Same 

3 = 1B. Ss OF DEATH ao. anly ane cause per line for, a (0) {b), and INTERVAL AL BETWEEN 
Qe PART |. DEATH WAS CAUSED B' 

§ a IMMEDIATE CAUSE | io} 

= k DUE TO 


A 
Conditions, if any, which be) 
gave rise ta immediate 
couse (a), stating the under. (DUE TO 
lying couse last. © 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS MU ORS 
ves() NO 


‘20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour While Nat while 
lot wark [7] at work 


200. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) {County) {State} 
factary, street, affice bldg., mals 


a. ta Dec. L6 -- 19.22, that (I) (we) last 


Po, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospi 
saw the deceased alive a 


R: After this certificate has been signed by the attending physician and completely filled i 


jeched far use as the burialtransit permit 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haus 
the State Baard of Health priar ta burial, cremation, or remaval 


the haspital or attending physicion. 


= 220. SIGNATU) Hala 
ATTENDING, MED STAFF 
& : PHYS. birector C] PHYS. Ze Se 
0852 | 2c THYSTCTAN'S x < [22d ADDRESS 
z Fy ype) 
2523 Aovis i pee 2108 
a Aes y 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR yes 23d. LOCATION (City, tawn, or fron (State) 
95% REMOVAL (Specify) (State) 
o 
- ze 2 Ss Motdws Uni. OCP. 0F Aye Aporvy tS |7o9 NV. eve iy as (1D. 
- 7 ed DIRECTOR'S aby) ADDRESS: 25a. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
VE ALS (0 WiccEo Qooy BEC % 2 196 Daas 


= 


—— 


an 


filled in by the funeral” 
, Within 72 hours after-de: 


ve carbon papers. Pages 1 


completely 
and if any event, 


% 


r 


res that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physica 


qui 


director, page 3 should be detached for use as the burial-transit permit. Then 
sbguld be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
1585 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH jo J23 2 
ot eae Lea = a 4 2. USUAL RESIDENCE (Where deceased | If institution: Residence before ra 
a. STATE b. COUNTY 
"oO iu Ww] on y Oe MARYLAND AW Q. > Peon 
b. ote OR TOWN (if outside cor, orate. limits, (f. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside conc. limits, write RURAL and.give nearest town) 


"Scchepe te” layne xX Pelderorn 1x Coby 3, 


d. NAME OF HOSP cy INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ii wesroaE 


YY) Gacr~¢ Coc faye nak, 37 IG caaei A ae YES ‘sift: 
3. NAME OF First Middle Last 4. DATE Month Day Yea 
DECEASED OF 7. 
(Type or print) Eol GQ R Se hes Hilo DEATH Ec eo 
5. SEX . COLOR OR RAGE | 7, MarRieD [} NEVER MARRIED[]] & DATE OF BIRTH 9. AGE (In years enpasedy iFUNERaTAS 
7 last birthday) (Months | Days ) Hours | Min. 
Mid che twhil’t wipoweD [J DivorceD [7] Mov 13!" 19 &2. Bae| ate i | i 
10a. USUAL OCCUPATION awe kind of work done| 10b. mn ae PESInESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mgt of working life, even if retired) | es Z 1. COUNTRY? 
£e we Blele Se Sons fssn\ Belhimere cb yhenot- 
13. FATHER’S NAME A 14. MOTHER’S MAIDEN NAME i 
Fohw en cl Sheen iho Wye 4 Nabrcee DloweF . 
a as DECEASED nik INU, carondatsof servic) 16. SOCIALSECURITY NO. | 17. INFORMANT ey: 
iy NO, unko yes pive war or dates of service: 
tun a 219 -01-3l07 | M7ICPQr uC thse Cock ee akly 
18. CAUSE OF DEATH [Enter only one cause per line for 3 (b), and,(c).2 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i eae el 
rf IMMEDIATE CAUSE (a) 
vA DUE TO a 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO fee Ve 
underlying cause last. (co) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Ma} 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [a] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D: 
(IF EITHER, NOTI. JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While rst While factory, street, office bldg., etc.) 


p.m. at work} at work 
21. | certify that (1) (this hospital) attended the deceased from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


saw the deceased alive on. eG and that déath occurred a’ ‘M, from the causes and on the date stated above. 
2a. SIGNATUR hee 7 22b. DATE SIGNED 
0 Ahied FO 5, IEE If Woe A HAE N92¢/7 Jes 
22¢,_ PHYSICh | 22d. ADDRESS 


NAME (Type) DBAS Hyp) a8 = EY) 


23a. RIAL, CREMATION, 23b. DATE THEREOF 
Lo phe (Specify) 
12-20 ~1GES- 
: FUNERAL DIRECTOR 


baer ha Srtoter 


TION, (City, town-or-county) (State) 


Phy 


SWecse Seg 


cas 


Ae a * Pate ~~ i. 7 
* - + 


MARYLAND STATE DEPARTMENT OF HEALTH 


Je DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sve(1 9 CERTIFICATE OF DEATH 13 32 
SEs \. 1. /PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
esos wr taenr a. STATE b. COUNTY “eg 
oT 8 BALTIMORE MARYLAND MARYLAND 
- OG b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 ORT He RURAL and give nearest town) ba 
£3 HOWARD, MARYLAND Sao}-¥ 
=z 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS a. Wai aie 
=o ta ? 
‘. S8e00 RANS ADMINISTRATION HOSPITAL 801 N. KENWOOD AVENUE ves] nofx] 
s i = 3. NAME DF First Middle Last 4. DATE Month Day Year 
oo* DECEASED OF 
S82 {Type oF rint) FRANK JOSEPH HLAVAC DeTt DECEMBER __10___ 1965 
oS 
Sar 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3 gs 7, MARRIED [Xf] NEVER MARRIED [~] last birthday) (Months | Days | Hours | Min. 
ees MALE WHITE wipoweo[]__ivorceo[] |MAY 1, 1897 yrs. 
me 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es during most of working life, even If retired) INDUSTRY COUNTRY? 
‘35 HUCKSTER PRODUCE BALTIMORE, MARYLAND SS ) 
=o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss 
Se5 MICHAEL HLAVAC STELLA (UNKNOWN) 
rete om 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
eid s (Yes, no, or unkown) | (If yes give war or dates of service) 
os YES. Wit NONE. CLIN, RECORDS, VAH, FORT HOWARD, MARYLAND 
oa 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Date 
ze PART |, DEATH WAS CAUSED BY: 
385 Ne ge Fs (@ SHOCK AND PERTPHERAT, CIRCULATORY FATLURE UNKNOWN 
oR s { DUE To 
Conditions, If 4 which ) PERFORATED VISCUS WITH GENERAL PERITONITIS UNKNOWN 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatebe%executed within 24 hours after death. 


< 
5 
Ss of 
ra S 
4°35 
Bdge 
= 2St 
§ 25 
2 ae 
Zs AS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19 WAS AUTOPSY 
23 = — ae ? 
5 $s is 5 ves] No [Xj 
3 sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ahus & | OR CONTRIBUTING (] CAUSE OF DEATH 
gen & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 
2 223 z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
STS FA Hour a.m. | While Not While factory, street, office bidg., etc.) 
2 £28 = p.m. 19 at work] at work 
Bee 21. | certify that (I) (this hospital) attended the deceased from DECEME, , 19, to DECEMBER 019 that (1) (we) last 
S825 saw the deceased five on DEC 10 __1965 _ and that death occurred at_@ P.M, from the causes and on the date stated above. 
ae 22a, SIGNATURE : Fi ° | 22. DATE SIGNED 
Ze ATTENDING MED. STAFF 
ao Saas jp. Pus. {]_birector ] pays. (| DECEMBER 10,1965 
eqgss mee. PHYSICIAN'S " 22d. ADDRESS 
fe Yi 
= G52 | ‘VEDANTHAM SRINIVASAN Vv 
%>ss 
o & = Oo 
a ov aa 
2 


23a. BURIAL, meet | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oF county) (State) 


AL 
© BELATR ‘ y hi 
ua SDEC 11 1969 fPo=rln neg 


— 
= 
ms 


= 
—] 
band 


>= 
— 

' ‘ 
ia 
Son 


necessary, = 


director. Page 


ined for your files. 


¢ 


in Item 18. Give Pages 1, 2, and 3 to the haneral 
fate Board of Healt 


th. 


ile pages 1 and 2 wi 


or its designated egent, prior to burial, cremation, or removal, and in any event within 72 hours 


E 
5 
2 
3 
: 
s 


pending” in penci 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If anv 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may 


please execute ihe certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY é. 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 
153 §0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { Si] 3 34 
5 Peeted DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. 
Baltimore pee ®. STATE Maryland b. COUNTY Baltimore 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside cosporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) y ’ 
rural - Baltimore x . rural - Baltimore 2g 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS e See 
A 
_2810 Frederick Rd. 28 2810 Frederick Rd. yes {_] No [3 
. NAM i “Middle Tas 4. DATE Month Dey Yeer 
DECEASED Or 
{Type or print) MARY HELEN HOBBS DEATH December 25 19 65 
5. SEX ]6. COLOR OR RACE|7, married DarNever MARRIED [-] B. DATE OF BIRTH 9. AGE (In years |iF UNDERT YEAR| IF UNDER 24 HRS. 
3 last birthday) [Wonths| Deys | Hours | Min. 
female caucasian] wow []  oivorcto[[]} LO-22-32 3 33 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 3 
At_Home 5 Baltimore ,Md 


13, FATHER’S NAME / "| 14. MOTHER'S MAIDEN NAME 


Gladys Mc Kenzie 


James Entsininger 


fy WAS mans eee IN U.S. ili FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
No_ Paul Hobbs ,2810 Frederick Road, Baltimore 28 ,Md 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). end (c).] "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e) Pulmonary embolism 


G/6Y DUE TO y ; ‘ 
Conditions, if any, which ») lhrombosis of pelvic veins A =| = 
geve rise to immediete ceuse ue se 
fe}, steting th derlyi 
fel, sting the undertying ) Fracture of left pelvis 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

= I = RMED? 
E 

YE 

% et ee ee ee hs | ves FE] No EG) 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pert Il of item 18.) 
& | PRIMARYEX or CONTRIBUTING [1] 
S| CAUSE OF DEATH. passenger in auto-auto collision 
= 0c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) (County) _ (Stete) 
g ur RKX While __ Net While 2 factory, street, office bldg., etc.) 
8) 2:45 pm, L2/14 4965 let work [-] at work [3 street | rural ~Balt. Balt. Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy Jed Inspection Oo Inquiry iat and in my opinion 


ccident [S}cx Suicide [TJ Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


siGNAT A ) : ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE @ \aue S fe 2 —sacp, ASSISTANT Mi B 


EXAMINER’S DEPUTY MEDICAL EXAMINER oO 
aE ne cnarLe Ses. Petty: ri aeteea tre 12/26/65 


s .s Address (Stree euneia nae 
22e. BURIAL, ioc | 22b. DATE THEREOF ~~ | 22d, LOCATION (City, town, or country) (Stete} 


] 22. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Dec.29,1965 Ellicott City Md 


death resulted from: Natural causes [_], 


Burial Good_Shepherd 
‘ei D BY 1969. 24b. PL) 'S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS tE 
F.C. Higinbothom,Ellicott City,ld ba 28 196 


athe 


5 ie 
- 4 8 22 gaan 
Wh = 2b 
5 2 
\e & 2 ae 
ep #88 
3 £3 
oo 
. Bae, 
N Bee 70 
ce 
2 2c 
Bae 
ese 


ermit. Then please 


B 


transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


quires that the death certificate be executed with’ 


or attending physician. . 
After this certificate has been signed by the attending physicia 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the buri: 


TQ HOSPITAL ® = PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


YR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pll’ 
15961 CERTIFICATE OF DEATH [9335 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before er 
a. COUNTY - a. STATE b, COUNTY 
Baltimore MARYLAND ryland 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 
Baltimore Spool 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
812 Register Avenue - Armacost Narsing , pale ds 
Es Bole 847 West University Parkw yes] nof] 
3. perce First Middie Last 4 pele Month Day Year 
(ype or print) Ellen R. Hollingshead peatH December al 1965 
5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 3. AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
Female Whi te ae ee wal last birthday) | Months | Days [ew | Min, 
WIDOWEDY-] vivorcep[]| Sept. 3, 1886 79 _yrs. 


10a. USUAL OCCUPATION fave kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 


Housewife Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas S. Jones Alice J. Dickson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT cry 
{Yes, no, or unkown) | {Ifyes give war or dates of service) arr ‘Loyola Dr. 
No None _|Mr, J, N j 
18. CAUSE OF DEATH [Enter only one cause per liné for 


ETWEEN 


INTERVAL 
ONS! DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
Zdoy 


DUE TO 
Conditions, If any, which b 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying ceuse fast. {o). 7 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20a. ACCIDENT WAS UNDERLYING Ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part UI of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work 


20f. (City or town) «County) (State) 


MEDICAL CERTIFICATION 


19 


| 2b. DATE SIGNED 
; STAFF 
pirector {] pxys. [1] 


™ 


PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) 


23a. RENOVA opel | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (City, town or county) Gate) 
REMOVAL (Specify) 
uria, 


015 A 
2a. roneth DIRECTOR 12/2) 41565 Moab Lives Come tary pera-oy BREAN ee etal temo —— 
we DEC 22 1965 fohmnbea age 


Wap dtdhren) iene LXE Pa erv20, 


1 MARYLAND STATE DEPARTMENT OF HEALTH : 


piston bs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PE) 


eS 


e shay CERTIFICATE OF DEATH 
3 2E5 JS 1. yi ey) 2. SUADRES BENGE (Where decea AT sidence before a ni ) 
2 Is " a. \. 
so ee MARYLAND MARYLAND 
SS = 85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL nearest town) 
2 zs g write RURAL and give nearest town) 
& es FORT HOWARD Ge BALTIMORE (= 44 
@ =¢ 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitafy give street address) || d. STREET ADDRESS 6 ee 
t 22h 
Se fs , VETERANS ADMINISTRATION HOSPITAL 928 N. BROADWAY yes] nol] 
= sss 3. NAME DF First Middle Last 4, DATE Month Day Year 
= —e* DECEASED DF 
z 2 Se (Type or print) JORDAN rR. HOLMAN DEATH DECEMBER 20 19 65 
B se 5. SEX 5. COLOR OR RACE | 7, MaRRIEDIX] NEVER MARRIED[]| & DATE OF BIRTH 3 AGE bi TFUNDER 1 YEAR IF UNDER 24 HRS, 
3 Months | Di He Min, 
g gee | MALE NEGRO | wiowes] __vworceo | JULY 12, 1893 | 72 | ae 
Sa, “ 10a. USUAL OCCUPATION (Cive kind of work done| 10b- Aveo OF BBEIBEes OR iL BIRTHPLACE (County & State, or foreign eer 12. CITIZEN OF WHAT 
cy Pa during most phe ee: even if retired) USTRY. COUNTRY? 
§ “CONSTRUCTION BLACKSTONE, VIRGINIA U.S.A, 
3 3s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
4 ao 
e sek JOHN HOLMAN JANE WATKINS 
o are 15. WAS DECEASED aaa INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ES Ss Cig age cnkoe) | jes give war or dates of service) 
3 = Wit 213-10-2437 | CLIN.RECORDS, VA HOSPITAL, FT HOW 
a 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] DS 
s PART I, DEATH WAS CAUSED BY: 
: s iM was CAUSED BY: BRONCHOGENIC CARGINOMA OF LUNGS 
= = 1G I sou 
ca = 
$ s Cenditions, If any, which w METASTASIS TO RIBS AND ADRENAL GLANDS UNKNOWN. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yesf} oT} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part | or Part I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


= 2 
£ 5 
é B 
pal = 
Fi = 
2 S 
= o 
B; = 
z ees 
= o 
Ss ts 
rr a 
£ BLS ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Toe Hour a.m. While Not White factory, street, office bidg., etc.) 
4 £ a p.m. 19 at work L_] at work [et 
5 S 2 21, | certify that # (this hospital) attended the deceased from_12/20/65 —, Toe tp, , 19___, thatxtl) (we) last 
ERSsee saw the deceased alive on 12/20/6519, and that death occurred at: SOWMrom the causes and on the date stated above. 
=o On: 2a. SICNATURE ra 22b. DATE SIGNED 
s2'= => Z eg ATTENDING MED. STAFF 
@ Soaks (eee mp. PHYS. [1 _piector [-] PHYS. : 12/21/65 
zea at 22c, PHYSICIAN'S 22d. ADDRESS 
5~ ess Nae 9) ADOLFO E 
s+ S55 | - SCATENA, M.D. VAH FORT HOWARD, MARYLAND 
PePss 23a, eh igpees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2% 5G LA gpecty) 
Ze 12/28/65 Baltimore National 


VR AIS (4) 
20M 1/65 


18 
NI |. REC’ (5 RE( 196 25b. ICHATUR! 
24. oe Atelpon He RON HOME DEC pe Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15983 CERTIFICATE OF DEATH 093% 


\ 
=k 
; 
= 


al 

x 

ith. 

\ 


1. PLACE DF DEATH -|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


\ 


xecuted within 24 hours after death. 


vas 


a aeer . STATE b. COUNTY 
GULL Es menano ||" YARYLAWD LAT YOhE 
b. CITY OR TDWN (if outside warporete limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 1) A 
aa) x KIPERW CCD 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Se 


x W Serpe R¢AP | JOPPA ROAD ves) nol 


3. NAME OF First Middle Last i DATE Month Oay Year 


TLyperor erind) MAY CLIF Tony i QMER DEATH PEC. hd. 1965 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR IF UNDER 24HRS. 
7 / 3 jast birthday) Months | Oays | Hours | Min. 
EMAL WHITE wiowen [7 oworceo VC b, (8 / yrs. 
1Da. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
ducing most of working life, even If retired) INDUSTRY ? 
Wise REE HWE) Wostizat (eww creme) MARYZAWD 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE CLIFT _CHRISTVANW —_ G0sELL 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) pis FAMILY RE, Ds 


o Wine 
18. CAUSE OF DEATH [Enter only one cause per Py for (a), 0), and (c).] EZ * OEE a 
PART 1. Wi : ; 
[OOM ARR —_CArb eas orsese Yr Pmeek Zo Head 
- OUE To = ) + 
Genditions, if any, which me xtexfatc (Ce AEtee pq tt. 1 oy) AfEAL, 


gave rise toe immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


dean fetely filled in by the funer 
gaan papers. Pages 1 and 


a, 


‘pa 


19. WAS AUTOPSY 
PERFORMED?- 


= 
2 
= 
,|s . Yes [] NO 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
£5 | DR CDNTRIBUTING [1] CAUSE DF DEATH : 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) oi - - 
z 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 if 
= 


Hour a.m. — While 
BM a 19. | 
21. | certlfy that (I) (this hospital) 


saw the deceased alive on 
22a. SIGNATURE 


Not While 
at work O at work 


Attended the decpased from_o-/ _/ 2 / 
19, , and that death occurred at_ {254M 
OATE SIGNEO 


= 2b. 
ATTENDING ED. STAFF ; ‘4 
M.0. PHYS. Etter CI PHYS. ol 24 b¢ 


factory, street, office bldg,, etc.) 
pe ‘ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


j | Mitte My ey Tevin, MaDe | B"a, University Pvy. 
23a. eat rect | 23b. OATE 119657] 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PE |r WlIE\OKUID ROGGE CEMEZER BULLE, Mbd~ 


25b. REGISTRAR’S SIGNATURE 


pa es 


ane eli erred, Tore, Uli \AaN 31965. 
EE PTS rz 


> 


— 
a. 
e 


vat 
~ 


es 1 


filled in by the fune; 


bon papers. Pag 
within 72 hours after dea 


be executed within 24 hours after death. 
letely 


sician and compl 


l-transit permit. Then please remove carl 


or removal, and in any event, 


i 


fal 


is the bu 
f Health prior to burial, creme’ 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sain 


1595! CERTIFICATE OF DEATH 1JU338 
1 ode ‘OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before apie) 
- b. COUNTY 
‘more waaviano || Maxyfand 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
write RURAL and yas town) 
Baltimore 2 8 months Baltimore 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS uf e. Pe acs 
Spring Grove State Hospital 637 S. Pulaski Ste, ves [_]_ no ft] 
3. NAME OF i 
pet First Middle Last 4 are Month Day Year 
(ype orprint) Mattie Horner peatd December 21 19 65 
5: 6.0 ACE 17, MARRIED |X] NEVER MARRIED &, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
Fétiale WHE Pst ‘ey Jast birthday) Months} Days | Hours | Min. 
WIDOWED [7] pivorceD[~] | 2=27=!O3 62. ie 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unawswx James Shores Unomax Ada Webster 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No if 21-203898 Spring Grove State Hospital 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] fe fea | 
PART |. DEATH WAS CAUSED BY: 
|. IMMEDIATE CAUSE (a)_Cardiac Failure Zl mo. 
200 vue ToATebriosclerosis, generalized -#L year 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the OVETO Diabetes mellitus #¢5 years 
underlying cause last. (e) 
= = 
S | PARTI, if ITI IBUTING T) Bi) OT S| a) 19. WAS AUTOPSY 
= CHESTS BREA SNA es RSSSEL ATER ALE CeRU VAT AP EORT Ose Te R OST Sy” is Re” 
Ss NO 
= 20a, ACCIDENT WAS UNDERLYING ie} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not Whi factory, street, office bidg., etc.) 
5 ile 
= p.m. 19 at work L_] at work sl 
ptowees = that (I) (we) last 


21. I certify 34 (I) (this hgapitad abgnded the ee from 
saw the deceasel! alive on and that death occurred tM, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


should be filed with the State Dept. o' 


(BP 


22a. SIGNATURE” LV el 72 DATE SIGNED ee: 
tpn re ATT 
if AS he PEK wo. PR Heron Leite ll Ae -/ -6 9 
22c, NAME ype) —— > 22d. ADDRESS , Dy ji 
e | ts } ) 4 , r / } 4 i/t, DEALS 
| rile he NEE Cras O&A | SH brevis hrs feshrre pe2ery 
23a. ae 23b._ DATE THEREOF "| 23c, NAME OF CEMETERY OR Samaoar 23d. LOCATION (City, town or county) (State) 
C | 
Sur 12/24/65 |St.John's Cemetery Deal Island, Maryland 


24, FUN De BECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
_ RR. Ai aPie Princess Anne, mad AEC 28 1965] (Monkey Ygpr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF v2 Peal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, iB9Rs CERTIFICATE OF DEATH 9239 
PLACE OF DEATH .¥ z : 


OE 


5 3 
6 6 = = 
= - x COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a. . 
Bl olin, a, STATE b. COUNTY 
FH Bre a ee Baltinore n MARYLAND ¥ Mr. Ba imore 
= 38 b. CITY OR TOWN (if oulside corporat limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
~« Fa writa RURAL and give nearest town) y 
Se Lutherville _| 8 mos. dee Baltimore > ! f 
. Bt es o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS hg gens 
ee 
mas 
a >43' |College Manor _ ~ sted Ms I _ 101 Ww ves [J No]. 
2 g a 3. 3. NAME (ca First Middle last : Yaar 
aoa OF 
fac (Type er print Daisy Dustin Hurley peatH «= DC « 19 65 
oO ‘te -— —. —— — = 
ra s= 5. SEX 6. COLOR OR RACE|7, mARRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yaars |IF UNDERT YEAR) IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours |) Min. 
F W. wibowen [#] pivorceD [] 4, 5,1878 87 yn. | | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Ws, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY’ 11, BIRTHPLACE (County & Stata, or foreign country) 
done during most of working lile, even if retired} 


Housewife Ts Baltimore, Md, 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Helen M, # ? 

17, INFORMANT Caryl it, 


Frank H, Dustin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


16. SOCIAL SECURITY NO. 


Then please remo’ 


ea 
.. 
2 
a 
a 
= 
v0 
= 
2 
w 
ke Po. ie =. B&O RR. _Robert D. Hiinley Pittsburgh, Pa,16236 _ =, 
gtd 1. CAUSE OF DEATH (Enter only one cause per line fr (a), 3 INTERVAL BETWEEN 
24 PART |. DEATH WAS CAUSED BY: an ] RE Prone aU) 
33 IMMEDIATE CAUSE (2) : xX 3 ee __) +) Aa 
oe DUE TO 
ge Conditions, if any, which (b)__ Qh ergy "2 la ». “ | ft) 
iz 3 gave rise to immediate cause 4 ; 
an (a), stating tha underlying DUE TO 
es Saute laste te) 
5 2 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i= 
$ Px be ; [ves (] noff] | 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pat I of Part Il of item 16.) 
& | On CONTRIBUTING (] CAUSE OF DEATH 
& | ur EITHER, NOTIFY MEDICAL EXAMINER} 
4 iba, a 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, fa (County) {State] 
a Hour -esm: While Not While factory, street, offica bldg., 
8 a Fe at work [7] al work 


. I certify that (!) (this iy ital) attended the vee from....~.Y> x phe cL nee letferr  Memeeee TR bats 1, that (I) (ype) last 
saw the deceased alive on.. it) a> , and that death occurred pet fa .M, from the causes and on the date stated above. 
SIGNATURE : ATE 


“he WU ta QA a Ate MD. mS EK DIRECTOR Oo rave, oO Syer 
}22c. PHYSICIAN'S ‘ADDI +. 
Nant vee) Qilliam F. Fretz es Li Ulisueenar (t Penk Pel Vans se 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed wi 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count; (State) 
nema Parl” 12.27,65 Baltimore Baltimore, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE - - ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
sakes) Wm. Cook-Brooks Towson,1050 York Rd. 21204 | PEC 30 1965 fe Horr big red 


MARYLAND STATE DEPARTMENT OF HEALTH 
age OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J34 0. 


) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: SEs before adimjssien) 


poe GO a. STATE b. CDUNTY 
SA 474 MARYLAND VIEA 


b. CITY OR TDWN (if outside cory PSoun) limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town co 
ORT bas eke BAL? 2/229 ; 
AME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e aes 
5, ZZ. SOESLESA tw. Ame  \G/1b NOTINCHAM RD. \ysO wo 


NAME OF First Middle Last 4, DATE Moni Day Year 


Ba SARA A ELLEN LM BACH bam 72/3 wer 
5. SEX 6. CDLOR DR RACE | 7, MarRIED #2] NEVER MARRIED Wy 8. DATE DF TP S ise Sirebaayy en Bar aoe Se ee noes 
+t tw wipoweo [-] pivorceo F] / |Z / 5 a Days | Hours in. 


yrs. 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. wap OF yu Sitees OR 11, BIRTHPLACE i & State, Lom country) | 12. CITIZEN DF WHAT 
during most of working life, even (f retired) IDUSTR' CDUNTRY? 


On. Ws Use ALE “4d. 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


cL. Ke P. SAVERLANWD LOA. RE_A1UtR RW 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. anew: 17. INFORMANT Address 
(Yes, no, of unkown) tee dive war or dates of service) 
2R. Wm A. lmeten 


18." CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 -, J a (DATEL Ee 
PART |. DEATH WAS CAUSED BY: Fa L ‘ ‘- 
IMMEDIATE CAUSE (2) CUA. YOR oe elisa baa Foc Cimcte? re oe 


/ DUE TO : 
Conditions, If any, which ) it sa ona 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. Was S AUTOPSY 


ves [] No 


on 


‘ompletely filled In by the funeral 
ve carbon papers. Pages 1 and 2 
event, within 72 hours after deat 


transit permit. Then plea 
, cremation, or removal, an 


ician. 


20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING (] CAUSE OF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town} (County) (State) 
Hour a.m. While Not While factory, street, office bldz., etc.) 
p.m. 19 at work] at work 


21. | certify that (1) (this-hospital) attended d the deceased from prbdec. Bf 1 hat (1) (we) last 
saw the ee. one =F E19 SF & Sand that death occurred neaohh, from the causes and on the date stated above. 


22a. SIGNAT ie DATE SIGNED 
Afi, ATTENDING - —, 
OVAL Te y M.D. PHYS. os bingcror C) prs. C1 % a A 
236. PHYSICIAN'S Z 22d. ADDRESS 
NAM 4 
| Eee) ft A $4 A. Hiigye srils, | A Edbwuvcbann Sne al \ Ab 4. { 
23a. BURIAL, CREMATION, 3; 23p. DATE THEREOF "4 E DF CEMETERY OR CREMATDRY Zi, LOCATION (ity, town or count) Sia 


Zt Py i ZL Wb {3 TD etol | LLTA dinliat 2 Sune 
Sy 24. IERAL DIRECTDR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
a LG ap/er- ALL. 


ve Ais (4) > S  WpcwAEl? ofAN 5 1966 fEEarbe 1 ae 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
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20M 1/65 


FOR STATE _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15967 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (9341 


HEALTH DE ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
o. COUNTY a. STATE b. COUNTY 
ets, Beil vy ) Baltimore MARYLAND Maryland Baltimore 
oe =e J = b. aN: OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Ea EC pee! give nearest tawn) X 
SZ £5 Hours 77 || ' Dundalk 
= 5 ae d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address} yd. STREET ADDRESS @. arsine 
_ oa 2 f ua 
eB 22 X Automobile— Fisher & Beach Rise 7833 Lockwood Ride 21222 ves (] no KX 
Se &n 3. NAME OF Fist Middle Tost © DATE Month Day ‘Year 
= ED . 
e2 26 {iype or print) ROBERT LEE IRWIN path December Ve 1» 65 
oO A £t S. SEX 6. COLOR OR RACE 7. MARRIED xt NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (in years JFUNDER | YEAR | IF UNDER 24 HRS. 
oo Mal Whit EB) irthday) Min. 
re e@ e winowed [1] pivorceo [7] Le 25~1936 vss 
E = Me USUAL PCCP Ano eive bed of work dane 10b. enim BUSINESS OR . BIRTHPLACE (State ar foreign country) 12. NO WHAT 
=o ing mast af > Seon INDUS 
ao itttdele ‘Little’ Assembiy hevrole$ Cos Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wn. Irwin Elizabeth Heiser 


TO DEPUTY S EXAMINER: This certificate should be executed within 24 hours after death e.. is 


necessary, pleose execute the certificate, writing the word “pending” in pen 
, or removol, ond in any 


Poge 3 should be used as o burial-transit permit. File poges 1 


Health or its designoted ogent, prior to burial, crematit 


the funerol director. Page 4 should be forwarded to the Chief Medico! Exominer 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


"yes," Naty, 1SSLTOG2 21530-1464 Wife, Mrs. Ellon Irwin, # 2,a,b,Cyde 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), - ‘and (°). C./ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H 
IMMEDIATE CAUSE (c) Carton J We ved ¢ 

/ DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 


p.m. 19 


stoting the underlying cause DUE TO 

ost. i) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9 WAS AUTOPSY 
fa} eee ea ? 
5 yes [_] NO FOR 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
% | PRIMARY C1 or CONTRIBUTING C7 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 our o.m. While Nat While factory, street, office bldg,, etc.) 

at work O at work oO 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], _ Inspection [apy inquiry ond in my opinion 
deoth resulted-from: — Naturplcouses [ J, Accident (], Suicide fee Homicide [_], Undetermined monner 


ron CHIEF MEDICAL EXAMINER [] 

aie CG. vip, ASSISTANT seoicaL examiner L] 122. 5.9632. pare sicnev 
4 DEPUTY MEDICAL EXAMINER BEKO 

EXAMINER'S 

NAME (Type) Theodore C. Patterson, MeDe 1GHicdain Ste. Dundalk, Mde 21222. 


23a, BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF eae OR CREMATORY 3d. LOCATION (City or Tawn) (Gounty) (State) 


S| 121%1965 | Baltimore National Frederick Rd. Catonsville, 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR S 2 ASTRARS SIGNATURE 
JOHN J. DUDA 7922 Wise Aves Dundalk, Md. 21222|MEC 17 1965 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_—— = — 7 — —_" — 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ke |—15968 CERTIFICATE OF DEATH 


& Seay me 
s £ 33/1 ) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, Sf institutlon: aie before admlsief) 
bea Se a. CDUNTY ‘ a. STATE b. COUNTY 
5 2S Baltimore MARYLAND Maryland 
= = 25 b. CITY OR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 = 22 write RURAL and give nearest town) a ‘ 
3 £.8 Owings Mills Baltimore 21212 pf 
ce) Sx d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ite ee 
ie 
< S25/) Rosewood State Hospital 5230 York Road ves[] nol 
i eS 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
= 22° DECEASED OF ae 
ese (Type or print) Carole Ann JACHELSKI DEATH Ver. = Pa 196.5 
See 5. SEX 6. COLOR DR RACE | 7, MARRIED [-] NEVER MARRIED (5x) | 8» DATE OF BIRTH &._AGE (in years | FUNDER? YEAR|IF UNDER 2448. 
S > last birthday) (Months | Days | Hours | Min. 
Eg Female White wippwep[] —_—bworceo(]|_ July 1, 1964 vrs. 
pac 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY COUNTRY? 
3s Dependent n/a Baltimore, Maryland USA. 
eg 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ao " 
= Phillip Jachelski Carole Sue Carter 
ree 15. WAS acres EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
-° (Yes, no, or unkown) | (ifyes give war or dates of service) 
5 
2 
1s 
2 
3S 


3 no -- =-- Rosewood Records, Owings Mills, Md. 

oe 38. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 ’ INTERVAL BETWEEN 
‘2 PART !. DEATH WAS CAUSED BY: 5 4 * 

= IMMEDIATE CAUSE (a) CF) ain r— Si 
= 


X DUETO. ; 

Cenditions, if any, which @) at = 
gave rise to Immediate DUE TO 

cause (a), stating the gen ad |; 

underlying cause last. (c). lV erhe 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN Create TAC |e Sao iL DISEASE CONDITIONGIVEN IN PART 2(a) {19. tat AUTDPSY 


NONE RFORMED? 
0 = 


ves} 80 C] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part ! or Part 1! of item 18.) 

DR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NDTI EDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
p.m. at work[_] at work 


21. I certify that (1) (this hospital) attended the deceased from__i 2. — 7 —, 19 ps2—7— , 19€3 | that.d7 (we) last 
saw the deceased aire omtA=- 7 - 965, and that death pecurred a! , from the causes and on the date stated above. 
22a. eee F 22b. DATE SIGNED 
Hirneca 


TENDING MED. STAFF 
hin, ee mo. # (_Bineoroe D) pve (| /2- 7-65" 
Ze. PHYSICIAN'S ; "22d. AORESS 
1] | “t@r) Luerecia Joven, M.D. 


Ny 23a. oA NOVA ope | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY |" Baltin 23d. LOCATION (City, town or lid, (State) 
i 


pe eget) 12-10-65 Mon, land Itt “ Bend 


AE docy- 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
is 
, page 3 should be detached for use as the burial 


certificate has been signed by the attending physician 


‘20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office dg. et) 


MEOICAL CERTIFICATION 


h the State Dept. of Health prior to burial, 
a 


AL DIRECTOR: After th 


should be filed wit! 


= 
ire 


dire 


= 
4 


a 24 NERA DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Badiine a ia ; a 


was S|Leonard $. Ruck Inc Baltinone, Mid. lw pegs. 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


i or attending physician, 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH — _~” 
1555 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 


AND , 
- CERTIFICATE OF DEATH 13343 


A 


22a. SIGNATURE 22b. DATE SIGNED 


{ ; . ATTENDING - MED. STAFF 
is boat tle mo. Phys. {1 otrectort1] pHys. C1) 12-2665 
22e, PHYSICIAN'S 22d. ADDRESS 


aN =I 
ta ie PLAGE. FF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
2 s a. STATE 5s : b. COUNTY 
rae) BALTIMORE MARYLAND MARYLAND 
Seog b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= EL write RURAL and give nearest town) | y 
= 2 FORT HOWARD DAYS. 4 TOWSON 
ain d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
=e c 
Sas A ves[-]_ nox] 
SSS NAME OF Middle Last Day Year 
a5 = DECEASED OF 
82 (Type or print GARNETT 2. JACKSON DEATH DECEMBER 2 1965 
Sos 5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1YEARIFUNDER 24HRS, 
cas last birthday) ial Days | Hours Min. 
= MATE NEGRO wipoweD [] bivorceo [} | NOVEMBER 2 yrs. 
i 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
piace! during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas RURAL RETREAT, VIRGINIA / U.S.A, — 
3 os 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
SS 
ee CHARLES O. JACKSON IIA B. DAVIS 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2: s (Yes, no, or unkown) ns Give war or dates of service) 
sas 23-20-3205 _ |CLIN.REC.VETS ADMIN Hi 
B58 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 yh 
Res PART |. DEATH WAS CAUSED BY: 
SSS - IMMEDIATE CAUSE (a) PULMONARY EDEMA nats 
envi AY 
ck DUE To 
35S Cenditions, If any, which «DIABETIC NEPHROPATHY 
=~. gave rise to Immediate 
B22 cause (a), stating the ( DUE TO 
ay ae underlying cause last. (c). 
2 ~ - & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Rn 
28s = ate aa TT 
223, 813 a 
se= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
3S & | OR CONTRIBUTING [} CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
oe 3 Hour a.m. | while Not While factory, street, office bidg., etc.) 
33s = .m. at work at work [_] 
Ze 21. | certify that) (this hospital) attended the deceased from_1O_s 27 19 65, to__12m 2, 19_65, that 9 (we) last 
Se saw the deceased alive on_l2 = 2 1965 and that death occurred atS2O&Mrom the causes and on the date stated above. 
22 
ge 
8 
22 
£3 
6s 


|__ ME G?? ABDUL SALAM QURESHI |_VA 
23a. BURIAL, wit” | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
~5-/$¢5—| BLACK LICK CEMETERY __ RURAL RETREAT, VIRGINTA 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va 8 10 Elroy 0. Wilson,200) Orleans St, BaltimoreMd | nrc DEC 3 ‘obs fotolia Nesatgs. 


\ 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within >. after deat! 


15M 


Chomp 


Page 4 may be retained by the hospital or attending physician. 


ooh 


9 
ies 


Pages 1 and 


within 72 hours after death, 


jd completely filled in by the funeral 
ove carbon papers. 


= 
S 
= 
3 
i 
S 
3 
eI 
iS 
S 
3 
s 
3 
E 
S 
= 
5 
o 
5 
Ss 
8 
5 
2 
S 


rtificate has been 


After this cei 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i! 
+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
} a. COUNTY a. STATE b. COUNTY 
MARYLANO MD BA ALTIMORE 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


SPARROWS POINT O YRS. || ¥_spaRRowS POINT Pigg sss 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ACORESS ea. RESIDENCE 


L ON _A FARM? 
731 E STREET 731 E STREET ves] no fel 
3. Hane First Middle Last 4 Je Month Day Year 
(Type or print) az FRANK _ DEATH 12/2/1965 19 
5. SEX 6. COLOR OR RACE 17, MaRRiEO FR) NEVER MARRIEO[] ye ae a 5° 3. AGE (ln years [IFUNOER 1 YEAR|IF UNOER24HRS, 
7 7s birt = Months | Oays | Hours | Min. 
WIOOWED [] OivorceD {] 
10a. USUAL OCCUPATION fare kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, L foreign at 12. CITIZEN OF WHAT 
during most of working life, even If retired) DI 3) COUNTRY? 
Welder I MFGR. PENNSYLVANIA USA 
13. canes NAME 14. MOTHER’S MAIDEN NAME 
JOHN J. JENKINS VICTORIA CLARK 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Acargss. 
(Yes, no, or unkown) ie nem alee IN #2 
YES 13-07-0552 | Tp LINDBMON_JENKIWS ABOVE __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ise en “4 
PART |, DEATH WAS CAUSEO BY: Pea a Le - 
IMMEDIATE CAUSE (a). 
7 / 


Uh. OUE TO 
Conditions, If any, which i fey} r; ye we Mea Wisepce | JO gota 5 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


21. | certify that (1) 


saw the deceased alive o 
22a. SIGNATURE 


S PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) | 19. ee ea 
= Sa 
é YES Ty] no RR) 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part i or Part II of item 18.) 

& | OR CONTRIBUTING (} CAUSE OF 0} 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


while foeay While 


at work at work 


19 
4 that (1) 40a} last 


death occurred at_____M, from the causes and on the date stated above. 
226. OATE SIGNEO 


ATTENDING MEO. STAFF 
M.0. PHYS. olrector {] PHYS. A 
22c. ite 22d. ADORESS. 
ane WINDSON [S20 D ST.,SPTS. PT., MD.21219 
23a. poe OR EATON 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


BALTO. 


25a. REC’O BY sale "S AIGNA) URE 
EC 71965 pe) 4 


ME d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ecuted within 24 hours after death, 


pee 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


move carbon papers. Pages aie 
le 


ay 
ath. 


id completely filled in by the’ fu 


and In any event, within 72 hours aftet 


ple 


Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45971 CERTIFICATE OF DEATH 19345 


1. 


ads re deal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before es 


. STA’ maar on 
‘Ba itimore MARYLAND _{ikey, Land mi a ae 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ITY OR TOVEN (If re corporate MONT mits, write at end give nebrest town) 


Newatswilecn [6 toys | Rockville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streeWeddress) || d. STREET ADDRESS: Roh 6. (ede 
Mount Wilson State Hospital 4/23, Muc ASTER Mi] f AD yes L]_No 


First Middle Last ie DATE Month Day Year 


NAME OF 
timate LILLIE MAE SEwwINGS | fm 12 (7 — OS 


5. 


SEX 6. COLOR OR RACE | 7, aRRIED [] NEVER MARRIED[~]] ® DATE OF BIRTH 9. AGE (In years IEURRZE TERR [ENDER Seay 
lon | ays jours | in. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of OMESTI life, ee! If retired) 


ey last birthday) 
wipoweD [7] DivoRCED 6-! y i 722 442 ys. 
Te Saar 


10b, ae OF BUSINESS OR | 12. BIRTHPLACE (County & State, or foreign country) 


GEORGIA 


—_— : 


13. FATHER'S NAME 


14. MOTHER’S MAIDEN NAME 


ae Wilson) [AM sy KING - 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) | (If yes pive war or dates of service) : . 
osp.records,Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QD ! wah ONSET Ee 
IMMEDIATE CAUSE ‘@. 
DUE TO 6) 
Cenditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the ( DUE 70 
underlying cause last. (©). 
PART Tui SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
+ 

Tuberculosis of fhe Ane spine achive. 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour @.m. While Not While go factory, street, office bldg., etc.) 


p. at work 
m. == 19. that (I) (we) last 


21. 1 certify that (I) (this hi 
saw the deceased alive on_{2—/J— 19 and that death occurred 1 3edan tei the causes and on the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 
YES no] 


Za, SIGNATURE fe DATE SIGNED i 
ATTENDING MED. STAFF 4 - ? 
mo. Pays. (] __ pirector [7] _PHys. {2 iS 
4 22d. ADDRESS 
{Wm NNEC mer, M.D., Superintendent| Mount Wilson, Maryland 
23a. BURIAL, CREMATION, 


Ss hi REMOVAL titel 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY \/ ca LOCATION (City, top or county) (State) 


Deg.20,196$ Cordele, Georgia 
yd] “ped 'D BY REGISTRAR] 25b. PLA, SIGNATURE 
DA 


— ESS 
i ES Psy eager 


eel 


{Ome funera 


@: 


PM3. Page 5 may be 


evel 


” in pencil in item 18. Give Pages 1, 2, and 3 


This certificate should be executed within 24 hours after death. If any delay 
cremation, or removal, and in any 
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VR AISME (5) 


tha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMI *S CERTI E OF DEATH ys 
hae 2 at! 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b, COUNTY 
Baltimore MARYLAND Maryland = 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
timore-rural Baltimore -xmrat ZU0(- 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES 7 () 8, IS RESIDENCE 
sabes 2 7IVEN'A FARM? 
St. Joseph Hospital i) ¢ | vesC] nod 
3. NAME OF 
Same oF First eh Last 4. DATE Month Day Yeer 
(Type or print) Albert : Johnson DEATH Ly A 19 65 
: 6. COLOR OR RACE | 7. maRRiED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE fin vars TFUNDER I VEAR|IFUNDER 24 HRS. 
Month: Min, 
Fi wipoweo ] ——pworceo ct. 9, 75 VOM | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND 0 . - 
uring most of workjng Ife, qven retired ml Of a Repo tees OR 11. BIRTHPLACE (State or forelgn country) 12, coun 
Retired buck Duy Mar 
13. FATHER’S NAME 14, MOTHER’S DEN NAME 
Unknown | Sallie Johnson L/1éAAb/n 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yet, no, or unkown). we? , ~ 
Yes 7 212-017-0971 Ms. ~laie fehnson Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEE! 


N 
ONSET AND DEATH 


Pan | ERE MEDIATE caves te) Arteriosclerotic cardiovascular disease 


¢ / DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), steting the { DUE TO 


underlying cause last. {c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 119. pesauinrst 
= a 
Fs ves NOT] 
* 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 
5 PRIMARY [] or CONTRIBUTING () 
2 | CAUSE OF DEATH. 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour a.m. factory, street, office bidg., etc.) 
fy While Not While 
= p.m. 19 at workL_] at work |] 


21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection (J, Inquiry , and in my opinion 


death resulted from: Natural causes [3], Accident [J], Suicide [“J, Homicide [_], Undetermined manner [_] 
? CHIEF MEDICAL EXAMINER [_] 


SenAFune | Ute oan aes S Patt ~__w.p, ASSISTANT MEDICAL EXAMINER fy] 22. DATE SIGNED 


EXAMINER'S Werner U. Spitz, M.D. ee ee 12/7/65 


NAME (Type) Address (Street, city, town, or county) 


23a. REMOVAL eat 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) .* 
12/10/65. baltinonre National (el. Bil Snes. MNd. 


24. FUNERAL DIRECTOR ADDRESS 


Leonanr g. Ruck Ync. Balto. Md.27127 4 mec 8 1966. ee a 


— _ natu — ~~. Lanes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARWCAND 


oh 


bi 


3. er First Middle Last 4. pate Month Oay Year 
(Type or print) Jo HN wilh AM JOHNSON | DEATH (Pes Ca wes 
3. SEX 6. COLOR OR RACE |7, MaRRIEO [] NEVER MARRIED[]| & OATE OF BIRTH 3. AGE (in yeats | FUNDER YEAR [FUNOER24 HRS, 
mM (as 2 -A5=($Y last birthday) | Months | 0: Hours | Min. 
wipowen Pq olvorceD [7] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. He OF BUSINESS OR Ti. BIRTHPLACE (County & State/or foreign country) | 12. en IF WHAT 


ays 
he "FARM... even If NA DUSTRY M nr R | ye i ND a 
13. FATHER’S NAME 


14. MOTHER’S MAIOEN NAME 


Joun W. Jotwson |" “MaRgARET WATKINS 


¢ ’ 
2 e%e—h_15973 CERTIFICATE OF DEATH U348 
S 28 f uy pec 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
2 . COUNT a. STATI b. COUNTY 
Ss 2) /Baltimore County MARYLANO 4 LAND HN ARUNDEL 
.] baa) = db. ST ONCE Siericaeer a eee c. LENGTH OF nthe c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ej 7 

gs Mount Wilson AX melt] HARwWooD EE: 

r = gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET AOORESS 6. Leibes ale 
A =o! . . 
< €8s/,1|_Mount Wilson State Hospital ves XI nol] 
= 5 
= 
b~) 
£ 
3 
3 


t e 
attending Am completely 


l-transit permit. Then please remove carl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, 0, or unkown) | (If yes give war or dates of service) , 
—_ . . 
No osp.recor 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ay peer 
PART |. DEATH WAS CAUSEO BY: rm cH 
IMMEDIATE CAUSE (a) FAR AD VANCED Pu LMON ARY TOBE CULosis 
‘ QUE TO 


-/ G feu 
Cenditions, If any, which (b) . 
gave rise to Immediate 


cause (a), stating the DUE TO 


The law requires that the death certificat 


underlying cause last. (c) 
s PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) | 19. He eee 
= ‘ po ? 
é HALOS chire4i's antres lized, ' ves E] no Ix 

3 = 

i= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
£& | OR CONTRIBUTING [] CAUSE OF DEATH 
e | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work[_] at work 


21. 1 certify that (I) (this hospital) attended the deceased fro - 32~ 1996S t.(d- Y= 1965, that () (we) last 
saw the deceased alive on_/&— “¢— _19 @.S | and that death occurred at/o/SAM, from the causes and on the date stated above, 


r ) 2a. SIGNATURE ee OATE SIGNEO 
ATTENOING — MEO. STAFF ‘ z 
mo, PHYS. {1 _o1rector (] Pays. [J VMN vce és 
} De. PHYSICIAN'S 22d. AOORESS 


ME (Type) 


dent __|_Mount Wilson, Maryland 
24d. LOGATIO! , town or county?) ite) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bu' 


23a. BURIAL, CREMi 23b. OATE THEREOF 


EMOVAL te | e A 
} 24. EUNERAL DIRECTOR [z= t 7 265 ADDRESS Ziweig lis ay, 25a. REC'D BY REGISTRAR | 25b. REGI 
VR AIS (4) La A (ot. uUekh-Zs KREC T1985 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 1/65\\) = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ava \ 15976 CERTIFICATE OF DEATH i24Q 
wm Sagc5 — 
3 228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
. eS. a. COUNTY a, STATE b, COUNTY 
= 252 Baltimore _ MARYLAND Maryland Baltimore 
3s “es b. CITY OR TDWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c. ClTY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 ag 2 write RURAL and give nearest town) 
g e383 Woodlawn 21207 25 yrs. x Woodlawn 
oe: 38 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS e. US ae 
i OS 
ee 1303 Dorchester Avenue 1303 Dorchester Avenue ves] no] 
s 3s Be 3. fsces First Middie Last 4. BATE Month Day Year 
= 25.> int} 
= ese (Iype or print HENRIETTA ESTELLE —_ JOYCE DEATH Dee, 15___ 1965 
B Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE [in years |1F UNDER 1 YEAR [FUNDER 24 HRS. 
Begin 2 > last birthday) (Months | Days | Hours | Min. 
Ey 5 5 Female White wipbweD [X} pivorceD(_]|Jan, 10, 1876 89 yrs. 
= 20a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Bo during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ess Seamstris Standard Overall Co. Baltimore City, Mi, U. S, A, 
3 2o5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=. oo 
© Bee Robert Charles Fish Annie Liza Wolfe 
o ce 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT Address 
s 22 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) Baltimore ’ Ma. 21207 
S Sse 217-09-3912 
oe =.8 
a. Bas 
Buffs 
2s 37_- 
s: 


res. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


uf DUE TO ; crf ae 
Conditions, If any, which 0). 
bS LEI 


Mrs, Salome A, Vi 03_Dorchester_Avenue_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 1 , ay ¢ iinet apa 
PART 1. DEATH WAS CAUSED BY: re CLAR 
IMMEDIATE CAUSE (2), Corp es 
> / c Ps 
é 
, 7 


The law requ 


eo 
= 
o 
oe 
2 
= 
2 
2 
s 
3 
e 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. we ee 
S 7 ae 
4 Fg ves—] nD) 
4 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. while Not While factory, street, office bidg., etc.) 
a 
= pm, 19 at work [_] at work 


21. | certify that (1) {this hoggita attended the me a” geek 19.5%, to Sues 6 , 1961 that (Il) (we) last 
saw the deceased alive on_2Aee. ¢ * 19 @ © and that death occurred at____M, from the causes and on the date stated above. 


22a, STONATURE EE : DATE SIGNED — * 
ATTENDING 54” MED. STAFF . 
tba o<e7gt-s up. PHYS. Wroror C1 SE CO] 22-0 2-6 
ac. PHYSICIAN'S 22d. ADDRESS 


ose Nad Albinas Klime.M.D. | 2 


2b, DATE THEREOF 3c. 


23c. NAME OF CEMETERY OR CREMATORY 
24. FUNERAL DIRECTOR "aoe ADDRESS — 


P Cex 
Lior) Ye patel fore Catonsville, Ma, 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


23d. LOCATION (City, town 


iC 
R pisnigs dy 


23a, BURIAL, CREMATION, 


(State) 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25 REC'D BY REGISTRAR | 2 


oBEC 2 1 1965 


VR A15 (4) 
15M 4-64 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| and-2 


Pages 


CERTIFICATE OF DEATH 1950 
PLAGE, or DEATH Z, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


3 MARYLAND is ary: ‘land hat tmore 


b. CITY OR TOWN (if outside cor pore limits, c. LENGTH OF STAY IN 1b |) c. CITY OR Tw (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
} 


4 
carbon papers. 


a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
St. J h's B ital ] : ine ON A FARM? 
« Joseph's Hospita 3115 Sollers Point Road #21224 vesO] no Lt 
3. NAME OF 
DECEASED First biveds Last 4. eee Month Day Year 
(Type or print) Susan Denise Joynes peath December 4 4965 
SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [| ®- OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
4-6 last birthday) [Months | Days pa Hours) Mie 
Female White WIDOWED [~] pivorceo[]|  12-4-65 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


a 
an Gieebmpletely filled in by the funeral. "—* 


lease 


10b. pad on che aa OR TI" BIRTHPLACE (County & State, or foreign country) | 12. oa OF _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Eugene Francis Joynes Shirley Ruth Lampler 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) 


(if yes give war or dates of service) 


ransit permit. Then 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and 
iy Ps (2), 0), (o).J ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 


5 IMMEDIATE CAUSE (@)__- Subarachnoid hemorrhage—— 
f DHEHOR-- 
Conditions, if any, which @__Anoxia 


gave rise to Immediate 


cause (a), stating the ( ~OVE70- 5 
aailerhilitioios Mert: 5 Atelectasis, left lung 


After this certificate has been signed by the attending physici 


MEDICAL CERTIFICATION 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 18. WAS. AUTOPSY 
YES no [J 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [| at work 
21. I certify that (1) (this jgoitey rai the be. sed from_December 4 |, 1 to_Lecember #9 that {) (we) last 
saw the deceased alive cet December 4 19 65 and that death occurred at O14, from the causes and on the date stated above. 


a 


Page 4 may be retained by the hospital or attending physician. 


director, pag! 
‘should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


£ 


22a. SIGNATURE LA ape \ De DATE SIGNED 
bur-¢ ATTENDING MED. STAFF 
¢ BRE & mo. PAYS NS] Bintcror CJ pave, P9| December 41965 
22c. TSAR 22d. ADDRESS 
eee) Govinda Rao, M.D. 7620 York Road; Balto., Ma., 21204 
le Coe ee 23b. DATE Wi EOF 23c. NAME OF CEMETERY OR CREMAT; E 23d, Vales, Ev town or county) (State) 
city) 
ti OLA Va 
fe REC'D Ae URS GNATUR) 


| 


mEC § 1965 


Be ~ 


Sy ey "Ss 


od 


i 


N 
. 


oe 


and completely filled in by the funeral 
Pages 1 


y Temove carbon pa| 


transit permit. Then 
, cremation, or removi 


a 
ba 
= 
3 
IS 
s 
2 
= 
3 
2 
= 
sees 
ae 
=] 
2s 
25 
ae 
oo 
=o 
3 A 
ca 
28 
ro 
a 
2 
s3 
= 2 
SS 
= 
3 
go 
Lu 
ow 
ae sae 
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> 
BE 
ut 
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f= 4 
So 
sr 
Re 
@ 
Se 
= 
-4 
Ex 
ec 
<8 
& 55 
om 
bet) 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


ace 
B= 
a 
By 
—) 
- 
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Ss 
2 
5 
I 
= 
st 
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nF 
= 
= 
3 
2 
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3S 
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Ss 
= 
= 
o 
3 
= 
oa 
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3s 
@ 
= 
= 
= 
3. 
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= 
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= 
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VR AIS (4) 
20M 1/65 


any event, within 72 hours after . 


MS 


MARYLAND STATE DEPARTMENT OF HEALTH 
15008 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1254 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE a a b. COUNTY ie 
MARYLAND Mary. | 
mporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


town) 
RQ Baltimore > 


O} yrs 


osplital, give street address) || d. STREET ADDRESS. 


6. 1S RESIDENCE 
St. Josephs Hospital 16 E. Chas 


an A FARM? 
ae ves] nok] 


. NAME OF First : 
DECEASED Middle Last 4, DATE Month Day Year 


(Type or print) Theresa Leahy Judge DEATH December 23 196 


J 
5. SEX 6. COLOR OR RACE |7, maRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR IF UNDER 26 HRS. 


female whit last birthday) Months | Days | Hours | Min, 
e Le | winowen] —_—owworceo-]| 12/29/82 <2 ys. Tags | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Registered Nurse Nursing Minnesota 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Edward S. Judge Theresa Leahy 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 20-18-6735 |Robert L. Judge 25 York Ct.,Balto. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Ee 
PART |. DEATH Was paused BY: ., Generalized acute peritonitis 


{ DUE TO 

Conditions, If any, which o)_ Bronchopneumonia right lower lobe 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pe 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part | or Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital attended the deceased from Begs: , 1965_, that (I) (we) last 
saw the deceased alive on. 1965_, and that death occurred 4 , from the causes and on the date stated above. 
22a. SIGNATURE & 20 s C | 22d. DATE SIGNED 
ATRL ton ds mo. PRS O Bintcror CJ pws, (Xt| 12/23/65 
22c. PHYSICIAN'S 22d. ADDRESS 


l be) 0 yn ane Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
speci - e - 
ZI tz. 72-27-65 | Mw CaTHEDZAL | GALre, v1D : 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


etre whe. (ere. aE Vere Zo _| ore DEC 28 1965 fOhonlng Judge. 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been sign 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_h 


sé ) 15977 CERTIFICATE OF DEATH 7 425 2 

ess. lL. Sa ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi : admission) 
= " oe a. STATE JUNTY 

273 LID MARYLAND SIL LET : 

Soe b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ee Outside corporate limits, write RURAL and give nearest town) 
Sse Ce ite RURAL and 2 nearest town) \ 

208 LAle SI TLE 

eins Ya 

z oe af NAME OF HOSPITAL gh en (if not in hospital, give street address) ja STREET woke “. @ pa ee 
att ee ~ ~_ al 

B85 90|/7C/ Se Ln Ar Msn 0b WN eS phe /IVE_\ ws wO 
z Ss a earece First A, Middle V/, Last 4. DATE Month Year 

22 * —_— . 

ase (Type or print) Zo DUG ALLL Chet DEATH DET . ey 196-5 

ES 
8 es 5. SEX COLOR OR RACE | 7, MARRIED [-] NEVER AfibLé & DATE 3 Ju. SAGE (in years IEUNDER TYEE Teun 2a Hiss 
owe> ) lonths | Days jours | in. 
5 WIDOWED [7] oivorceD [“] al yrs. | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. fInD OF BUSINESS OR agi LACE ee & State, ign country) | 12. CITIZEN OF WHAT 
3 during most’of working life, even.If retired) INDUSTRY Mpa Ko pave 
‘a2 a — 
a= eee at 

2 a] 13. FATHER'S NAME ZB ihe eae NAME 

wo 2 S /) y i, = 

fF § t iz $ C eR. yy TIAN LULAE 

2 a, e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN a A. L 

SE so (Yes, no, or unkown) (es see Vy 

S55 fb, FR. ADL 

s #8 18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), and (c). a as 
ae PART |, DEATH WAS CAUSED BY: CO} Le cd, _ 

SEs i IMMEDIATE CAUSE (a) en 3 SC(LK; C) as cy 

2 ph OF 


/ 
Conditions, if any, which mo Oe A q ic S. os 


See |) Chan Gl Sedde Done | ofa 


PART Il. OTHER SIGHT FIGHT CONDITIONS SONTRIGUTINGTORERTH TO DEATH BUT NOT RELATED 18 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. HES feaetiae 


YES ‘ini No 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING ial 
OR CONTRIBUTING [} CAUSE DF TH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while ore While POL RA eh ay 


p.m. 19 at work at work 
21. | certify that (I) (this siti attenged the geceased from. , that (I) We) last 
ai and that death pecurred fi CDM, trom'the causes an sete ook ftated above. 


saw the dece; alive on. (aT: 
age pr 
Lf CIs Qo. Paes binector C1] Bavs. 


ae TZ. = fe 
NAME (Type) WE LECra hh. nee Geng HEA To KAS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


23a. Sy all 23b. DATE THEREDF isa pyp E OF CEMETERY OR CREMATORY 23d,_LOCATION (City, town or county) ‘State) 
Mies ; LE L/ BY b LAwi A LIL. 77. Ae 
5 a [AL DIRECTOR 2B 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“Z 5 AE, et Sab. " fp 
va ats 9 SAA wg CGE WL | MAN 3 1966 mats ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15978 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 25 } 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eidrmssion) 
: 0. COUNTY 0. STATE b. COUNT: 
ee Se Baltimore MARYLAND Maryland! Baltimore 
a=] ies 52 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a 5 = = Bar PRN oe! give nearest town) 65 yrse x 
eo i as NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) “d. STREET ADDRESS © RSDENE 
= “ ? 
=Z5 SSX | Rese 7829 St. Claire Lane '7829 St. Claire Lane 21222 ves [] NO 
. 8 = 
$82.85 3. NAME OF First Middle Tost @. DATE Month Doy Year 
oo a DECEASED OF 
er (Type or print) TILLIE A KANTORSKI DEATH Dece 19— 9 65 
£o 5. SEX 6 COLOR OR RACE | 7. MARRIED Egy NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (aay ONDER i TFUNDER 24 Ens 
o x i ionins 10" in. 
ae Female White | wows 1 pivorceo []] Auge 191900 & Ys (ee 
3g Toe, USUAL OCCUPATION (Give kindof wok done T0b. KIND OF BUSINESS OR | Ty. BIRTHPLACE (Stote or foreign country) 12 cm OF WHAT 
= ee during most of working life, even if retired) INDUSTRY ? 
Zs Hous e Maryland eSehe 
< 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Stachowski Catherine Tomezewski 
iF WAS DECEASED er USS ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give war or dotes of service; bs 
No None None Husband, Mr. Milton P. Kantorski, #2,a,b,c,de 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), gnd (c).) 7 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0) 
“f J DUE TO ° 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Page 3 shauld be used as a burial-transit permit. File pages Jand2 


= 
18 
|e 

= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& | PRIMARY LJ or CONTRIBUTING C3 

S | CAUSE OF DEATH. 

3 [anc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

= Hour o.m. While Not While foctory, street, office bldg,, etc.) 

m Wy otwork LI] otwork CI 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Ba Inquiry [ke ond in my opinion 
deoth resulted from: — Notuyol couses feat, Accident (J, Suicide ([], Homicide [1], Undetermined monner oO 


CHIEF MEDICAL EXAMINER 
sr Theo C 7 
SIGNATURE 2 


Mp, ASSISTANT MEDICAL EXAMINER 12201965 2? DATE SIGNED 


Health ar its designated agent, priar ta burial, cremation, ar removal, and in any event 


TO DEPUTY 7 EXAMINER: This certificate shauld be executed wi 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


EXAMINER'S EP hs, AMIN 
we NAME (Type) Theodore C. Patterson M.D. 10 R,he et ANY owt » Md. 21222 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
M Dece 22-1965 Gradens of Faith Trumps Mill Rd. Bale Coo Mie 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


JOHN J. DUDA 7922 Wise Ave. Dundalk, Mde 21222 


SBEC 2.2 1965 fOAorntan Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


d within 24 hours after death. 


eve 


Page 4 may be retained by the hospital or attending physician. 


TQ FUNERAL DIRECTOR: After this certificate has been sli 


‘A 
VR AIS (4) ) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BYE CERTIFICATE OF DEATH 1254 
233 BS dR aN) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 4 i * a. STATE b. COUNTY 
2 a ae Baltimore MARYLAND Maryland Bal timo re 
Sere b. CITY DR TOWN (if outside CARES limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BS e write RURAL and give nearest town) y 
Ep Baltimore A Baltimore 
3 gun d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. gee 
2an : ! ? 
285  X|_ 600) Lakemrst Drive 10 600, Lakehurst 10 ves] nol] 
Ss 3. NAME OF 
2 £ = pe a First Middle Last 4. BRE Month Day Year 
ese (Type or print) Nathan He Kaufman, Ire DEATH December 

2 s 5. SEX 6. COLOR OR RACE | 7, MARRIED LX NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in eats IF UNDER 1 YEAR|IF UNDER 24 HRS, 

1S > Male White N 1 iF ay, Months | Days | Hours in. 

Ez ! wipoweD [-] pworceo[]| Nov. 11, 1917 8 yrs. 
ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) ) 12. CITIZEN OF WHAT 
£83 during most of working life, even if retired) INDUSTRY COUNTRY? 
B85 er True Blue Cleaner Baltimore, Md. 
ged 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS 
Be 5 Nathan H. Kaufman Hilda Hecht 

{ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT es 

s¢ Ss (Yes, no, of unkown) | (If yesuive war or dates of service) ae 6085 ‘Lakehurst Dr. 
gare No None 212-03-9765 |Mrs. Margaret Kaufman Baltimore, Md. 10 _ 
f.8 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), tape? = pits SNe Patel 
ze PART |. DEATH WAS CAUSED BY: b Ma A Yh. 
Sie IMMEDIATE CAUSE (2) Mlf&L Le Lah i é 
ie o . 


( DUE TO 
Cenditions, If any, which 


gave rise to immediate ae, uz ae LD WDA 4 BAA 
ee uote, | Mel dties Yann 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) {19. Eel 
= —— p= 2 
& ves[] NoT} 
= 

= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

o | OR CONTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,} 2Df. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. ( certify that (1) (this hospital) attended the fepegeee from ‘ Sie —, 19 that (1) ve} last 
saw the deceased alive o1 Bh 19S and that death occurred a M, from the’ causes and on the date stated above. 


22a. SIGNATURE © . 22b. DATE SIfNED 
Wie au b> hel un EA) Hone BE OL 2/6/05" 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


j 22c. PHYSICIAN’S 22d. ADDRESS 
f | NAME (Type) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial i 
258. REC’D BY REGISTRAR ARS SIGNATURE 


whl hare SLL Ad HOT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15981 CERTIFICATE OF DEATH 13356 
1. ene 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 


Baltimore MARYLAND Maryland LGA: 
b. CITY OR TOWN (if outside cory porate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR“TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Z 
Towson ‘ Baltimore, 21204 
@ oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 9 a Se 
fale / ? 
= 8s St. Joseph Hospital ' 26 Burke Ave. ves] nol] 
255 3. HAME OF First Middle Last 4. BATE Month Day Year 
@ 
ast (Type or print) Barbara DEATH 12 19 
$ Ann Kel Ly 
5.2 5. SEX 6. CDLOR OR RACE 7. MARRIED [-] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
q : last birthday) Months | Days | Hours Min. 
wiDDWeD [-] pivorceo[]| 12/7/65 yrs. 2 120 


10a. USUAL OCCUPATION (Give kind of work done 


or 1Db, KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


11. BIRTHPLACE (County & State, er foreign country) | 12. con WHAT 
COME 


Beltimore, Maryland, “uy 
Ta, MOTHER'S MAIDEN NAME 


Kerrick, Doris L 


None 
13. FATHER'S NAME 


Aloysius 
15. WAS DECEASED EVER mi - ya FORCES? 


o 
ie. 
a. 
fe 
2 
eet 
= 
= 
iF 


21. | certify that (I) (this hospital) attended the deceased fro , 19-65, to__12/7/65, ic that (I) (we) last 
saw the deceased alive on_12/7/____1965_, and that death occurred atl 1.9 M, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 
ww QUAM. wo, PHYS NS] Bintctor C1 pays. &)| 12/8/65 
ae. PHYSICIAN / 22d, ADDRESS 
| rTheodulo J. Paglinawan,Jr., M.D} 7620 


23a, isp sear; 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) % (State) 


By il, 3) 1965 |\MORELAWD MEMCRIAL FK\ PARKVILLE, M1 D- 


oS 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D FDR REGISTRAR | 25b. pie ie Nee 


VR AIS (4) ¥ willl FURWS. "SONS \ TOWSON, Me. oBEC 10 1965 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~ 


~ 


(veut, grantee {ines weenie ianoee erie) 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
if ol ice, 
2 Vow HME Hospiple KECCKRS 
_ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} Pe aan et 
: 2 PART i. DEATH WAS CAUSED BY: s 
Bus 7 77, \ IMMEDIATE CAUSE (a Prematurity 
oO oO fle 4 
oS wo) g x DUE TO 
= Conditions, If any, which (b) 
oo gave rise to immediate 
ie cause (a), stating the ( DUE TD 
5 underlying cause iast. (c). 
= FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 29. pon ial 
i= —S—ejk«x 
5 me yes [[] NO §¢} 
= Ole 
= / = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
a —& | OR CONTRIBUTING [1] CAUSE OF D! 
3 2 | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
o z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= = Hour a.m. While Not Whit factory, street, officebldg., etc.) 
> a le 
a = p.m. at work |_| at work 
so 
2 
i) 
= 
= 
» 
a 
> 
& 
‘3 
st 
w 
o 
< 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician® 
director, page 3 should be detached for use as the bu 


gor 


= 
3 
3 
nd 
iS 
aS 
ro] 
SG 
5 
So 
£ 
st 
N 
= 
= 
Ss 
= 
nd 
2 
2 
3 
3 
3 
4 
3 
2 
a 
2 
oe 
8 
3 
=, 
ae 
3 
o 
#5 
= 
3 
3 
3 
2 
=) ad 
“5 
£3 
ES 
ge 
ba 
3 
eo 
re 
38 
Se 
2. 
es 
sa 
Bs 
B= 
2 
= 
a5 
Fal 
$a 
iJ 
22 
bp 
Es 
> 
=n 
xo 
ono 
az 
=e 
EE 
at 
ao 
oy 
Zo 
ot 
e 


ok 
nd ze 2 
th 


within 72 hours after ded! 


y the attending physigfa ' re 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


filled in by the funeral 


‘ompletely 
ve carbon papers. Pages 1 a 
iny event, 


re 


rtificate has been signed b 


WS Cel 


After thi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15982 CERTIFICATE OF DEATH {9357_ 


1. ee Re ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BALTIMORE acnsin * SHERRY IA ND »- COUNTY BaP TMORE- 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


FORT HOWARD 2 DAY BALTIMORE Zon/- +4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ; 8 pape eae 


VETERANS ADMINISTRATION HOSPITAL 1233 W. BALTIMORE ST. yes) nol) 


» NAME DF First Last 4. DATE Month Day Year 
Deoeasen Middle as' y 


Rae bi WILLIAM _ NATHAN KERNER JRL fem DECEMBER 3119 65 


5. SEX 6. COLOR OR RACE | 7. maRRIED X NEVER MARRIED []| 8 DATE OF BIRTH 3.” AGE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS. 


last day)|Months| Days | Hours | Min. 
wioowe F pworceD [-] m2 3e06 59. om Bea Days | Hours min 


10a. USUAL OCCUPATION fee kind of work done] 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FA’ "Ss 3 Ta. MOTHER'S MAIDEN RAME 


WILLIAM N. KERNER ETTAIZE ANTON 


15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, No, or unkown) | (If yes give war or dates of service) 


212 O7 0996 | Clin, Records, V.A. Hospital, Ft. Howard, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Hat a 


PART I. DEATH WAS CAUSED BY: CHRONIC IYMPHOCYTIC LEUKEMIA 


of 

4 a DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. () 
PART I|_DTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. WAS AUTDPSY 
Yes [} NO ff} 


20a. ACCIDENT WAS UNDERLYING ae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
DR CONTRIBUTING [7] CAUSE DF TH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour While cnt While factory, street, office bidg., etc.) 


19 at work[_] at work 


aut ens thatMX (this hospital) attended the deceased fronDecamher 30, 1945 , toDecamber3] 1965, that %) (we) last 
saw the deceased alive o1 9_65., and that death occurred afL2. OPMirom the causes and on the date stated above, 
| 22b. DATE SIGNED 


ae (Q ATTENDING MED. STAFF 
XPD pM. PHYS. ()_oirector () Pays. $5t! 19631665 
Ze, PHYSICIAN'S 228. ADDRESS 

NaME (xP°) GRORGE DUDAS, M.De | VeAeHospital, Fort Howard, land 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eee BALTIMORE NATIONAL CEMET BALTIMORE _ MARYLAND 
24. FUNERAL DIRECTOR ADDRESS. 25a, 4 BY “1966 258.~@ REGISTRAR’S S1GNATUR| 
WITZKE FUNERAL HOME 1101 EDMONSON AVE, BALTO.MO JAN 4 | saamabiad cae 


MEDICAL CERTIFICATION 


within 24 hours after death. 
within 72 hours after de; 


ed by the attending physician an 
ransit permit. Then please remo’ 
cremation, or removal, and in any event, 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bu 
_Should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


_ i - ae “=, —— ——- 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
45983. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J26y 


‘= 
=— F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res before admission” 


Ln f- / 
a. STATE OUNTY ) vei! bff 
MARYLAND y/ i l HH f act! £ 
b. CL TOWN (if outside te ee limits, cc. LENGTH OF STAY IN 1b || c. CI R TOWN UF outside corporate linlts, wei RURAL end give nearest town) 


weil RURAL Ti give neai est town) 2 Be 
> (5 Vide. Ye ch ys reat / pdt 
“NAT F sbsetat OR INSTITUTION (if not In hospital, Ele street address) || d. STREET ADDRESS a G 1S RESIDENCE 


rn 
ta a ON A FARM? 
opt) Croft {poz Seventh sk ves] no 
3. NAME OF Firgt. Middle Last 4. DATE jonth Day Year 
DECEASED OF 
(Type or print) b € oh 5 |__ deat 19, 
a8 6. COLOR 7. MARRIED ave MARRIED [-] | ® DATENOF BIRTH 9. AGE (in years [TF UNDER 1 YEAR HF UNDER 24 HRS, 
last birthday) Days | Hours | Min. 
wioowen [7 —_aivorces F] { 884 yrs. = 
1Da. Male Give kind of workdone| 1Db. itp io eS OR ee IRTHPLACE QCounty & State, or for@gn country) | 12. CITIZEN OF WHAT 
during most of working I fe, even if retired) : + = COUNTRY? 
E "fad Vita ty ig nee 
13. FATHER'S NAM MOTHER'S MAID AM 


Mason Kor Mary Bette 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. sf NALSEGPRITING, 17. indi 7 Address 
(Yes, no, or unkown) lager dates of service) 7 R | 
tid a rove 2Coras. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Hat att andy 
PART |. DEATH WAS CAUSED BY: EF 
IMMEDIATE CAUSE (a) feayt (2.8) | U oy. QU 


a 


DUE TO 


conditions, If any, which ‘) p WLvMo Di tr SS) l Wer 


gave rise to Immediate 


sia rane EC oneral zed. CAarterinsGlerast Years 


& | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
= = 2 
é ves] nol] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part 1 of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

2 19__[at work] at work [J 


from. that (I) (we) last 


saw w the deceased alive 19 , and that death occurred atJs , from the causes and pn the date stated above. 
22a, SIGNATURE 22b. DATE S#GNED 


angers Acton ews. rol Lap 6479) 
2. PHYSICS “P2u, FODRESS. 
Ay thud ow) Pa, Ule A 2 y FEIT Oe op 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEM esi REMATORY 230, LOCATION (City, town or county) ae - 
JOVAL (Specify) Cn bins lagen. 
ne sate Jad= B)= 6S 


24. PUNE _D ‘ ADDRESS i = REC’D BY REGISTRAR “fc Leaning Wedge RE 
aw Se. JAN ohEC 97 19651_f Poe anal 


1f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15984 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 9359 
HEALTH DEPT. |a--Ptace oF peata 2. USUAL RESIDENCE (Where deceased lived, If institutions Reildence before admission) 
<a a. COUNTY a, STATE b. COUNTY ‘ 
= si Baltimore MARYLAND Maryland Baltimore 
es aif b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b | c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
38 3 yd me Wee and zie neeret toe) Vy j 
= Soe Baltimore 17 years , Baltimore 21204 
g eed d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ieee ie 
oe SS ¥ 1688 Yakona Road 1688 Yakona Road 21204 ves]_no(3t 
ne 3. NAME OF First Middle Last 4. DATE Month Day Year 
2a DECEASED | 
a Cigee ‘brjerion Charles K. Kerse beat’ December 13g 19 
= 5. SEX 6. COLDR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|iF UNDER 24RS, 
last birthday) | Months) Days | Hours | Min. 
Wale White WIDOWED [7] DIVORCED [_] | jy, 


a 


a) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Steel Virginia 1 SeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


File pages 


iy 


Thomas ersey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


es, no, or unkown) | (if yes give war or dates of service) 


No 


Examiner's Office along with form PM3. Page 5 may be 


” in pencil in Item 18. Give Pages 1, 2, and 


is Certificate should be executed withIn 24 hours after death. If any del 


18, CAUSE OF DEATH [Enter only one c: 
PART |. DEATH WAS CAUSED BY: 
bias 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
5S 
= 
Za 
= 
5s 
E 5 
35 
=e 
35 ZY IMMEDIATE CAUSE (6). 
2s gs 4 DUE TO 
2S 6s Conditions, If eny, which 
i] oe y iy 
22 ‘Ss gave rise to Immediete Z 
eens ceuse (a), stating the DUE TO 
Ee S underlying cause last. (c). 
| 3 eee = 
Eo &¢ & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(@) 19. WAS AUTOPSY 
fe So 6 ae os 2 
£5 2¢ 3 ves [] Nop 
<a? af Als = 
we op Ole 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
£3 2: & | PRIMARY () or CONTRIBUTING (9 
ee Ee & | CAUSE OF DEATH. 
= ae Se z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢€. PLACE a INIOR Comme arm 20%. {City or town) (County) (State) 
ast me es Hour e.m. while Not while factory, street, office bidg., etc.) 
Fee gz 3 mM. 19 at work LJ at work 2 
=ox as 21. | certify that | took charge of the remain: ibed abpve, held an Autopsy {_], Inspection Inquiry , and in my opinion 
és 7 i 
5 osese death result Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
LAH SS o 
+58" CHIEF MEDICAL EXAMINER 
b > £2 Sana cp, ASSISTANT MEDICAL EXAMINER [_] 22) BATE SIRRED 
sa5 45 DEPUTY MEDICAL EXAMINER 
3 Ses 2 XAMINER’ r 7 — 
cia == “i xe typ © mR ye l, Address (Street, city, town, or county) iz Lb) 
WES's e= 23a. BURIAL, CREMATION.) 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county tate) 
case 22 REMDYAL (Specify) Oak Ta Creer Balti - Ma. 
c : ‘ADDRESS se, REC'D BY REGISTRAR J a6b. Gi 
VR AISME (5) se o- 5 | DEC 1 D 1865 pi y 
5M 1/65 ane 2 Raven B'lvd, | dare =" l 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
4 )\ 15985 CERTIFICATE OF DEATH 9360 


yas 
2 = 
32 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a oe 2. COUNTY b. COUNTY 
2 28s Baltimore MARYLAND “Mar yland Baltimore 
= 328 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR aaa {If outside corporate limits, write RURAL end give nesrest town) 
z 8: write RURAL and give nares! town) 
ce oe Catonsville 24 years Catonsville Sz 
gene d, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street address) d, STREET ADDRESS 2 15 RESIDENCE 
; ae A 

mas X |__33 Tanglewood Road _ ’ ; 38 Tengpeyood Road __| ves E] No 
3 3 ga ee NKME OF | “First ~ Middle ‘Tast ; “Month ‘Day —sYeer 
oS ae a ays 
g ges {Type or print) Philip P, Klawan December 22, 19 65 

Sos xt ae 6. COLOR OR RACE|7, marRIED [SZ] NEVER MARRIE! | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Seles ’ on Bansal fe] tae ry) cee Months] Deys | Hours) Min. 
a hoe Male White wioowtp [>] ovorceo [] |. eb. 20, 1903 
§ sos 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign aaa 12. CITIZEN OF WHA} INTRY? 
a o | 
= o é =e done during most of working life, even if retired) | 
5 Bae: _FiakG. res | Baltimore, Md. Wee SRI. 
Be. ai: FATHER'S NAME [ as shArHtens HERO NAME 
= r 
s 4 Michael Klawan Schine 
o 5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address a | = —~ 
£ = (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
a2) AOR 215-07-8692 | Edith D, Klawan 33 Tanglewood Road #28 
a Cy 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] *) INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: A oe eke oe 
3 IMMEDIATE CAUSE (0) Coote ee Ant 
2 / D 

/ UE TO 
2, : 

3 s, if eny, which (b) Ss Any alow “ ign eee ee 
o gave rise to immediate cause “d ie _ 
= (e}, stating the underlying ( PUETO 


be retained by the hospital or attending physician. 


cause lest. (c) 


After this certificate has been signed by the atten: 


5 
8 
ig 
€ 
22 
&5 
4 
ao 
e= 
63 
ee 
ce 
Re 
ae 
ee _— — = — a | get ns = 
tel Face ea PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY — 
3 Be elke | PERFORMED? 
5 85 4] < YEs No [~*~ 
py as = | 20a. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = ac = 
= EB ieee & | op CONTRIBUTING [] CAUSE OF DEATH <= 
x =e © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iy 2 P — — =— 
2 $x $ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
a Bs of sateen: While __ Not While fectory, street, office bldg., ete.) | 
= aes 2 ae fe) Jet work [] et work 1 
ia a = 
a ese 21. 1 certify that (I) (thieshespital attended” the deceased from. 4 a ~, that (1) Gwe) last 
a bz 
< S38 saw the deceased alive on../..% ig , and that death occured at../, gM, from the causes and on the date stated above, 
Bao P22e, SIGNATURE = a 22b, DATE 
Bae ATTENDING ____-MED. STAFF SIGNED 
dot nts ¢ ee f= _m.p. | PHYS. Ba Director [} PHYS. Of arts-és- 
H oe 3s 22c, PHYSICIAN'S 22d. ADDRESS s F 
NAME (Type By Ni at ” a 7 Bf 4 
BOB sy l eH A RS Jee £90 9 Fracawdh [A , flabhonine ~Fled. 
me B= aa, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete] 
$.2 REMOVAL [Specify] 
ovos S$ | 
es Biupiale 12/24/65 _\ Woodlawn Gem ore, Maryland — 2am 
VR AIS5 (4) 24 pee Rriecoek ADDRESS 25e, REC'D BY REGISTRAR | 25b, ISTRAR'S SIGNATURE 
15M 7/61 
: Ellsworth Armacost 4600 Liberty Heights Ave. DEC 9 7_ 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 15986 CERTIFICATE OF DEATH J264 
‘3 1. ek pag . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
i a, STATE b. COUNTY 
258 TLV MARYLAND LDP. ee 
batt b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEL write RU! nd give nearest town) x eee ~ = 
= 8 ae lise ALTIM ORE 50 
r 3 g ty d, NAME OF HOSPITA! INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS G e ined 
=a 
ei adel louse Nisa. Home | Leos Custe6kt) Flirt wh 
gs Ee First Middle Last 4. DATE Month Z Year 
as (Type oF print) EUGEN) ri (Agl: KLEE | DEATH {A —/ 1965 


Laren! 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 


‘a wipoweD [7] DIVORCED {_] 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


during fe of oe ife, even If retired) INDUSTRY Ya) FO. 2 
"S NAME 14. MOTHER'S MAIDEN NAME 


13. R' 
= “ — 
Foni/ KBE | Aina (ECKAR TD) Echaed re 
ae Teles FE Ue aM EUE ORC ES 16. SOCIALSECURITY NO. . INFORMANT —_— Neéé. =e 
wor | 74037192 a liked Ms ple DE 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and4c).] INTERVAL BETWEEN 
oi arta “Cabrde Mhicudloc 


—_—_ ONSET AND DEATH 
Aec (Dees oS, 
FSI X DUE TO 


Conditions, If any, which 0b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


8. DATE OF BIRTH 9 Serine 
Irthday) 


fee IFUNDER 1 YEAR|IF UNDER 24HRS. 
. Months | Days | Hours | Min. 
SEPT. 1§ 1832. + ea | 
TILLBIRTHPLACE (County & State, ér foreign country) 
t 


12. CITIZEN OF WHAT 
COUNTRY? 


ease ré 


I 
cremation, or aa and In any event, witl 


‘ansit permit. Then 


ed by the attending physician 


19. WAS AUTOPSY 
PERFORMED? 


ves} NOL 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (-} CAUSE OF D! 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (I) 


saw the deceased alive o1 
22a. SIGNATI 


rae 


22c. PHYBICIAN’S 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF ee a farm, 
while oO Not While oO factory, street, office bldg., etc.} 


eased from_C7C 7 , 94S, to nd 19 ES, that (W) (we) last 
19. € S- and that death occurred at 26%-4M from the causes and on the date stated above. 


ing! 2b. DATE SIGNED 
ATTENDING Ag’ MED. STAFF ; —_ 
ye) =A M.D. PHYS. WS pirector (1 pays, {1} VA s 
@ ty 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22d. ADDI 


director, page 3 should be detached for use as the bur! 
hould be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iS 
ee Francis 1: 320( NV. Charles ST, 
23a, Cea 23b. DATE THEREOF 23c. NAME OF(EMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
buntal Lo -17-65 Loudon Pank Ceme teay he licneie, Mid. 
24. FUNERAL DIRECTOR : ADDRESS - a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR As 4) Leonard Y. Ruck Inc Baltimone, Mid. ore DEC 17 1965 feb ares J Z 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


—"s 


\ 


carbon papers. Pages 1 and 2. 


mpletely filled in by the funeral 
event, within 72 hours after d 


ransit permit. Then please\ 
cremation, or removal, and in™ 


a4 
2. 
o 
Ey 
az 
a 
bo 
He 
B=] 
| 
a 
b= 
cy 
w 
= 
ae 
a 
a 
a 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


165 


if 


4} 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D CERTIFICATE OF DEATH 9989 
ae ee OF DEATH USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 
Baltimore warnano ||’ Maryland > CONE. Mary's Co. 


b. CITY DR TOWN (if outside cot pporate ‘limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporote limits, write RURAL end give nearest town) 


write RURAL give nearest town) 
ladies e Bushwood md. ‘ae. 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospi "0. STREET ADBRESh: 8. patty ks 


Spring grove State Hospital ves) notJ 


3.” NAME DF First . 
DECEASE Lf Middle Last 4. DATE Month Day Year 


D DE 
(Type or print) Rebecca Knott DEATH Dece 26, 65 19 
5. SEX &. COLOR OR RACE | 7. marRieD [7] N 8. DATE OF BIRTH 9. AGE (In years FUNDER YEAR TYEAR]IF UNDER 24 HRS, 
[[} NEVER MARRIED f 
last pirthday) vache § Pe Hours baal Min. 


F W wipowep [7] pivorceD [-] Dec. 14,1890 75 yrs. 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. are fil eS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. SaueEN OF WHAT 


during most of working life, even if retired) | 
none Maryland U.S. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ida Rebecca Barbour 


15, WAS DECEASED ERR NDE GaMe OR keesT_|_16, SOCIAL SECURITYNO. 17.” INFORMANT Address 
(Yes, no, fi TaD Nyaa sep 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE GAUSE (a). Bilateral pneumonia, cardiac failure due to 


5 470 X oveT?  congential heart disease. 
Ccnditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. hs Pin ee 


ee te of lower extremities. ves (7 NO oOo 
20a, ACCIDENT WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. I certify that (I) (this hospital} attended the deceased from 19},3-, t0_Bee.26—, 1965. that (I) (we) last 


saw the deceased alive "pee, —26— and that death occurred aj om the causes and on the date stated above. 
22a. ~~ B-65— Bebe, iy pb ae 


a 22b. DATE SIGNED 
ie Se, 2 TTENDING MED. STAFF 
ate <fan Pave SO] bltcror CF Pave, 
ee PHYSICIAN'S 


I | ree 22d. ADDRESS 
ere ae enh rettse Ka Per7 Spring Grove State Hospital, as 


2 eam ge THERE C | ths OF CEMETERY OR CREMAI 23d. LOCATION he we or ot Md aistate) 
peci ee ‘ er \ ‘ Q 
24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR aa Me Ce, wan he 
LoMAN § 19661 LO onLag Jaectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15988 CERTIFICATE OF DEATH $363 


1 ie ie DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: x a. STAT! b. COUNTY 
BALTIMORE MARYLAND AIR Yd D4,D BOLT MORE 


b. CITY DR TDWN (if outside perparate limits, ¢. LENGTH CF STAY IN 1b || c. CITY DR TDWN’((f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


BOLTIMORE MEE Hagd X Borie ee 
eet address) Z 


4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give str co! Seaidaad 6. 1S RESIDENCE 
SHARON DEWE, GAEN ARM ves L]_No 


NAME DF Middle Last a DATE Month Day Year 
(Type or print) KocentT DEATH 1H 2 96F 


3. SEX 6. COLOR OR RACE | 7, MARRIED [>} NEVER MARRIED [~]] © DATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
len Oo last birthday) (Months | Days | Hours | Min. 
M WiTe | wioowen[] ——_ oworcen fq] | F-390-02 63 ys. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


G@ocekres STOCK BALTi meee, MA. u.s. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Avevecy KOC en~T SR, SHPHEY 2ZOWROFe 
Fatmnggeen [eniewae ana] BEES Bee” | RM ig 
1 T0, wn) if 
#6 | ate Val 7. S CAar 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).) INTERVAL BETWEEN 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_H BMOR@d A GE 


DUE TO 
Cenditions, If any, which )__CARCINOMA OF FSO PHA GUS ll An. 

gave rise to immediate an el 
cause (a), stating the DUE TD 
underlying cause last. (c) 


nd 2 
ath. 


saga? 


event, within 72 hours aft 


Ss 


e 


b: 
‘a 


completely filled in 
ve carbon papers. P: 


ea 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) 19. WAS AUTDPSY 
20a. ACCIDENT WAS UNDERLYING FR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IU of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 


PERFORMED? 
yes [] ND 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not while factory, street, office bldg., etc.) 
p.m. 19 ie work at work 


21. | certify that (1) (this hospital) attended the deceased from_Z7= 47, 19.46, to LA = 2 19 GS that (1) (we) last 
saw the deceased alive on_@2- 2 _19. @/—, and that death pccurred at3?7A.M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


Aue ; up, SI?" Peron OBE f2-2- bs 
22c. PHYSICIAN’S a7 22d. ADDRESS —? 
|__MEOP 13 Powe TAK 60s Basrimeke AVE. Towston ,MaL 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | = 
Baltimore 


2 
\) | burial 12 6 65 St, Stanislaus Md, 

m™ 24. FUNERAL DIRECTOR ADDRESS at REC’D BY RECISTRAR 25b, EGISTR. Pi he 
ae "2 


VR als (4) OY Raymond L, Kaczorowski 2525 Fleet Street ole 6 1865 


2M 1/65 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then pled 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physig 
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Fe funeral 


3. Page 5 may be 


and 3 


in 24 hours after death. If any delay 


be forwarded to the Chief Medical Examiner's Office along wit! 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any even’ 


director. Page 4 should 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY ME! 
Please execut 


s 
= 
g 
s 


the State Departme! 
72 hours after death. 


'YLAND STATE DEPARTMENT OF HEALTH 
SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(DICAL EXAMINER’S CERTIFICATE OF DEATH Q9 


. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
asTATE wg b. COUNTY | 
° 


te imore MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~ CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 


ite RURAI : 
wigandalfstewn X Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
Balto. Co. Gen. Hosp. 8607 G Fox Rd.-Apt. 73 ON A FARM? 
rey Fox Rd.-Apt. yvesC]_nof¥ 
|. NAME OF First Middle Last 4. DATE Month 17 Year 


{type oF print) Michael Konig oeATH Dec. 19 © 


: va 1 | Whi OR RACE | 7. MARRIED [] NEVER MARRIED[] | 8- DATE OF BIRTH 9, AGE (in years |IFUNDERI YEAR |IF UNDER 24 HRS. 
ale 


last birthdey) isha Days | Hours Min. 


WIDOWEO [7] OIvoRCED [X] | 5-19-16 49 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 


Salesman- Retail Poland eDehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

David Konig Annie Katz 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? ie SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 12- 12-0523 LINDA KONIG 350 7 LANGREHR ROAD 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSHGD PEATE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAusE ()___COxemary Occlusion 30 


r QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

ceuse (@), stating the QUE TO 
undarlying causa last. te). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(8) | 19, WAS AUTOPSY 


yes [] No (¥ 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part 11 of item 3B.) — ia 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. none 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


mm Tone io _|atwork(]"stwow 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection k], Inquiry [x], and In my opinion 
death resulted from: Natural causes ft], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


2% CHIEF MEDICAL EXAMINER [_] 

Le z£ ; 7 : Aa mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER X] 12-18-65 

EXAMINER'S 


NAME (Type) De De Caples, M. D. 6 Hanones (Ket sitRewstemsthown, Md. 
23a. REMOWAE Aspect) 23b. DATE THEREOF 23. NAME OF rant iY TABTINGTON) | 23d. LOCATION (City, town or. OTD (State) 


REMIT Ape | 12/18/65 CHTZUK AMUN BALTIMORE, MARYL 


MEDICAL CERTIFICATION 


BoP TEVINSON & BROS. INC. 6000 RETSTERSTOWN RD | “DEC 9 1 “1965 n fllowte A wagh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
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ficate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit per 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certi 


should be file 


VR AIS (4) 


20M 


15 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15990 CERTIFICATE OF DEATH (9265 wi 
ign) 


MEDICAL CERTIFICATION 


L Recetas 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
Baltimore iisaeitet a. STATE Maryland b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib |!’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ngarey. fown) ; , 
ings = Baltimore 21215 Cdln A 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6.'1s RESIDENCE 
Rosewood State Hospital 3306 Menlo Drive ves) nol 
3. NAME OF 
eee First Middle Last 4. ATE Month Day Year oe 
(Type or print) Hyman - KOSNESKY pate = Dec, 13 1968 
5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In years /(F UNDER 1 YEAR|IF UNDER 24 HRS. 
¥ last birthday) yonths | Days | Hours | Min. 
Male White wipoweD [-] pivorcenf]| 8/10/97 6 ¢. yes. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Dependent none Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Benjamin Kosnesky (D) Annie Edlavitch (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no = none Rosewood Records, Owings Mills, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 i Pe ey 
PART |. DEATH WAS CAUSED BY: ‘Ute Po 
jy MMEDIATE CAUSE (a) __CA hetero Jemma aie fou “pee 


/ AA 


Cenditions, tf any, which gs matic Wate Laney ‘= LA per/ Olu oa 


gave rise to immediate 


cause (a), stating the DUE TO ae 5 
underlying cause last. (o) aad A) ’ Lan PAcaal Abe ! Vn & 
fi 


(tensl 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGiTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Phat 1a) 419. es See 
A fe CE ee ce fb 2X 0 eee e_ YES no] 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the ch codes tg oop ee 196.55 t 194 37 that (1) (we) last 
saw the deceased alive me tebe and that death occurred at/-ZS7aM, from thé causes and on the date stated above. 
Wa, SIGNATURES 7 22d. DATE SIGNED 
VZLEP 


9 A og: MT Scale a ee ee 


226. PHYSICIAN'S { j 22d. ADDRESS 
| NAME (Type) 
73a. BURIAL, CREMATION,| 23b, ‘DATE THEREOF 23, NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) \" 
geemer) Ta\ sles \ 


25b, REGISTRAR’S SIGNATURE 


pOhiar-bss 


24. FUNERAL DIRECTOR : Mane aa oa 14 25a. REC'D BY REGISTRAR 
Apt Sra a Sey odg-mpta” Tie C 17 1965 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIV ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SNe z CERTIFICATE OF DEATH me) 

<_ 

223 1 ee 8 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oa 

ban 5 : Baltimore " ‘an ar ST veryland ‘b. COUNTY 

= os b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end giva nearest town) 

BE e write RURAL and give nearest town) . * 

oe Towson 29 Days Baltimore 21224 3y0/-< 

2 ga . NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, glve street address) || d. STREET AODRESS 6. Page? 

ac aS , : 

Sas 22 ‘ 204 N. Linwood Avenue ves(] nofX 

cA 3. NAME OF First Middl . DATE Month Da Year 

23 DECEASED 4 7 a “oF m 

a8 2 (Type or print) Herbert W. Kostens. DEATH Dec. 8 : 19 65 

52 5. SEX 6. COLOR OR RAGE) 7, MARRIED [] EVER MARRIED [2X] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 

¥ Mal Whit 3 Irthday) |Months| Days | Hours | Min. 
EE e ite WIDOWED DIVORCED {_] 3B 0-02 3 yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

u B.ltimore, Md. Annapollis Maryland 
13. H NAM. 14. MOTHER'S MAIDEN TAME 


Louis Kostens Lena Herzog 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT y \ddi 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ge! : Bro oki etta Aye nue 


Then pleas 


h the State Dept. of Health prior to burial, cremation, or removal, and 


NO 21B 32 2126 |Dr. Garey L. Kostens Easton Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : > , ; ‘ Betas 1st 
IMMEDIATE CAUSE (a). 


ed by the attending physician 


401 yunan 4=s myocardial infarction. 

pia evens tte enys eitol o) Pulmonary infarction bilateral. 
gave rise to Immediate 

cause (a), stating the DUE TO 
underiying cause last. (co). 


N: The law requires that the death certificate be executed within 24 hours after death. 


al or attending physician, 


rtificate has been si; 


2 
E 
S 
a. 
= 
a 
s 
= 
= 
5 
oa 
2 
a 
4 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
2 5 a PERFORMED? 
<x 
ss Ale : yes Bk} No [-] 
2 = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part It of item 18.) 
ats © | OR CONTRIBUTING (] CAUSE OF DEATH 
53 82 & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Beas 
Ee Zs & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) County) Gtate) 
at To BS Hour am. While — Not While factory, street, office bidg., etc.) 
SeZ2 = p.m. 19 at work |_| at work 
33 2s 21. I certlfy that (1) (this haspltal affended the oc from_Nove 11, to__De 19. that (I) (we) last 
ES ess saw the deceased alive on_DECe Op __y} and that death occurred a Pom the causes and on the date stated above. 
= fect 22a, SIGNATURE 7 whe 28 = ‘22b. DATE SIGNED 
2s ow ATTENDING MED, STAFF 
Stans z mo. Phys. _([_] irector [] pus. fll Dec, 8,1965 
EEZcs 2. RAYETOTANS 22d. ADDRESS 
Bt BSs | D.R. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 
= 2 ze 3 23a, BURIAL, CREWATION,| 290. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
sith 3 ie 12/11/65 | Woodlawn Cemetery Woodlawn Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
ve AIS (4) HENRY SANDER & SONS INC. BALTO. MD. BEC 1 3 1965 fobontea 
20M 1/65 


r= =" a _ =. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


2 ae 992 CERTIFICATE OF DEATH NORD 
eo Se 
s 2 ES. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> ooo Baktimone *SINE Maryland — *°™"" Baltimone 
S oe S MARYLAND 
s a 3s b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a E>) Ss 2 “Wb RURAL and give nearest town) Mo 
g es n nton 
ae 3 ox d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS 6. TS RESIOENCE 
a =32 . lg 3 
SN 8s Weisburg Road Weisbung Road ves fe] nol] 
= $sz 
Fe] 2 5 = 3. Biraeto First Middle Last 4, bate Month Day Year 
= =o 5 (Type or print) 7 7, 
3 5 2 5. SEX 6. CDLOR DR RACE | 7. MARRIED [yo] NEVER MARRIED [~]| & DATE OF BIRTH 8. AGE (In years | FUNDER Y YEAR TF UNDER 24 HRS, 
eee last birthday) (Months | Days | Hours | Min. 
2 55 ‘ WIDOWED ["] DIVORCED [7] yrs. 

os 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRT! \CE (County & State, ‘ign country) | 12. Ay WHAT 


dur ost of working life, even If,retired) 
Mumber= netined 


(i) 


|, cremation, or removal, and in any event, 


INDUSTRY, 
enenad. plumbing Maryland 
& 14. MDTHER'’S MAIDEN NAME 


factory, street, office bidg., etc.) 


while Not while 
at work 


tap attended the decegsed from. 19, to. that () (we) last 
19. © and that death occurred a , from the causes and pn the date stated above. 


, 19 
21. I certify that (I) (this hospi 
saw the deceased alive on. 


at work 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING D. STAFF 
Le pum wo. SHV * ZePinecror CO) pays, [| /2>2/-6.5— 
Ze. PHYSICIAN'S 22d, ADDRESS 


[__ AME pe) ¢C.Aerpeer Mvewer Jn ORK RO- PARKTON-Mo 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


eae ie 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
} ’ 9 
Busial “| Bec, 22, 1965 | Canroll's Chapel (¢ ne: Reisterstoun, 


24. FUNERAL DIRECTOR ADDRESS REC’D BY noes | 25b. REGISTRAR’S SIGNATURE 


" Sona, Towson, tt ome C 99 1965 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi! 


8 ~— 13, FATHER’S NAME 
= Ss 
= aw . 
2 #6 fon Krag; ‘Lizabeth (?) 
° Ea ie ole EEASED ER INU is TaRMEN ER CER? 16. SOCIALSECURITYND. | 17. INFORMANT ‘ Address 
se 5 I» yes ‘war or dates of service} . 
3 SE ) WT 212-18-5558_| Famidy records 
oe ~ 18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).] De ees 
= Bi Be PART |. DEATH WAS CAUSED BY: 
2558 , IMMEDIATE CAUSE (a) 
53 23 OUE TO 
&. 4 - . x 
gen Conditions, if any, which my dtc Leboutic Cardia Varesdec te), Jb Fe 
Sas gave rise to Immediate 
Ss 3 cause (a), stating the DUE TD 
=e Ba underlying cause last. (©) 
= pd 4 S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. eS ee 
@ — a a 4 
Bs 3 s ves(] no[] 
=28 = 
zis i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of item 18.) 
sat & | OR CONTRIBUTING [] CAUSE DF D 
o ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= # z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
ees r= 
gs2 = 
S23 
Hes 
ese 
=23 
ec ce 
S23 
= 
SEZ 
Sea 
a oad 
bee 4 
=P 
e"e 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


led in by the funeral 
papers. Pages 1 and 2 
within 72 hours after death. 


Se 
2s 
one 
£8 
Se 
é 


any event, 


and 


or removal, 


ransit permit. Then ple 


MARYLAND STATE DEPARTMENT OF HEALTH 
sve N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (9268 
. 1 COT eas 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fa. a. STATE b.COUNTY <n - 
timore 2 MARYLAND mM, Polls Bo 
b. ou OR TOWN (if Butslde corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


stoi" \ Baltimore 21207 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS 8. Lae 
Chapel Hill e ' ; 
Shape. Nursing Home 3216 Fairview Rd, yes] nol] 
eo eees First Middle Last 4, pare Month Day Year 
(Type or print) Albert F, Krats DEATH Dec 20 1965 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White pee ee last birthaay) Months | Days | Hours | Min. 
WIDOWED | DivorcED [_] yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
| Retired Steamfitter Steam Fitting Baltimore USB 
13. -FATHER’S NAME- -* 14. MOTHER’S MAIDEN NAME 
| Henry Krats potaca te Elizabeth Kahler... = 
15. WAS DECEASED EVER INU.S. ARMED FORCES? T5: SOCIAL SECURITY NO. °17.* INFDRMANT ~~" * n ~ ewe". Address rs 


(Yes, no, or unkown) (If yes give war or dates of service) 


Dorothea C, Erouse=3219 Fairview-7 


18. CAUSE OF DEATH [Enter only one CK Tine for (a), (b), and (c).1 = ‘Sneey 8 Re ay 
PART |. DEATH WAS CAUSED BY: 
- TMMEDIATE cause (a) 4 “ALL Oo 2 
\ DUE TO 
Conditions, If any, which (b) a 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Was aUTORST 
= = 2 
é ves] No fy] 
= 

— | 20a. ACCIDENT WAS UNDERLYING at 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATI 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While rynet While factory, street, office bidg., etc.) 

= 


p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the dec: gt fom Re 7, 1966 ' to Ze , 1962 that (1) (we) last 
saw the deceased alive on Zs 12 ; and that death occurred at_____M, from the cauSes and on the date stated abov 


22a.) SIGNATURE 22b. DATE SIGNED 
Lj EZ p ATTENDING MED. STAFF 
7, a 7} } mo. Prys. [J oirector (] pays. (CI 


ector, pag 
should be filed with the State Dept. of Health prior to burial, cremation, 


dire 


i 


226. PHYSICIAN'S Tv 5 
[OO E Mastin feed allan _ 


23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ’ (State) 


EM! (Specify) 
Buriat” | 12/23/65 Loudon Park timore, Md, 
24, FUNERAL DIRECTOR “ADDRESS ») 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Loring Byers-8728 Liberty Ra, Randalistow, Ma, He 22 1965 


1 Item 18 Film G375 4/J)ARYLAND STATE DEPARTMENT OF HEALTH 


= a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pies 
FOR STATE Ni5994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 3369 

HEALTH DEPT.“#}a> race or beara 2, USUAL RESIDENCE (Wire deceased lied If institution: Residence before adlssion) 
eet ae Baltimore diana a STATE Maryland ». COUNTY Baltimore 
ees 3¢ B, CITY. OR TOWN (outside corporate Tits, |e. LENGTH OF STAY IN 1B |. CITY OR TOWN (If outside corporate Tnlts, write RURAL and glve nearest town) 
ges rh Bat eymore (eural) x Baltimore (rural) 

@: Zé d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS e. [SpA te 
ae ge y 1626 A Dartford Road / 1626 A Dartford Road Met A ies (eluate 
Sz a 3 3. Peers First Middle Last 4, Ha Month Day Yeer 
ae EN (Type or print) MICHELLE KRS bEaTH © December 21 49 65 
enti Ge 5, SEX 6, COLOR OR RACE | 7, Mi : Dist] & DATE OF BIRTH 9, AGE {In years | FUNDER I YEAR IF UNOER 24 HRS, 
sie £5 4 7. MARRIED [_] NEVER MARRIED [5q jest birthdey) {forthe T-bore [Hoare Mir ™ 
£ ge ae Female White wipoweo [7] pworceo[]| July 8, 1965 iad. " ; 
ses T0e, USUAL OCCUPATION (lve Kind of work don6| 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2s s during most p orking I fe, even If retired) INDUSTRY Maryland ‘ UN AS . 
Eo mw BinHe a a ! fi Ye 
23s gs 13. FAJHER'S NAME | 14, MOTHER'S MAIDEN NAME aM). 

B68 oz AVE, frre wee Als. ¢ 
2 
z= ES 1G, Was DECEASED EVERINU.S. ARMED FORCES? |-16, SOCIALSECURTTYNO. | 17. JWFORMANT Address 

Se zi (Yes, 1, o¢ unkown) | (It yes glve war or dates of service) Bibb: 
ssc ue | g vers 
= 52 a5 18. CAUSE DF DEATH [Enter only one couse per line for (a), (b), end (@).1 INTERVAL BETWEEN 

= 3s PART 1 DEATH Was caURED BY: Kip tpaidddVie/ AAEM kidd MARGKEL Acute and chronil 
wo sed ¥. by. oy, pueygumonitis due to 
Se Conditions, If eny, which tn LHAPAA/ EARALKADA severe central nervous 
i} to | diat 
3 fause (a), stotng the ¢ XBUEMA System damage due to 


underlying cause last, ()_Toxiplasmosis. 


INER: This certificate should be executed wi 


$8 2 
ss = 
f= 3 
awe 76 
zo SE & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONDITION GIVEN INPART (2) 19.” WAS AUTOPSY 
ef B2 ale ic ir PERFORMED? 
ae ge = yes [X}_ No [7] 
pe 25 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 
SB Se & | PRIMARY [1] or CONTRIBUTING (] 
se 35 {2 | CAUSE OF DEATH, 
= ee z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
2s on 4 Hour em. while Not While factory, street, office bidg., etc.) 
22 ez = Me 19 at work] et work [1] 
Ez 28 21. I certify that | took charge of the remains déstribed above, held an Autopsy Bx], Inspection [_], Inquiry |_], and in my opinion 
S34. / a ion . 
225% death resulted from: Natural causes [x], / Acgident [_], Suicide [_], Homicide [_], Undetermined manner [ ] 
<=587 / [ies CHIEF MEDICAL EXAMINER [7] 
ee ine. [ tlio S| ; M.p, ASSISTANT MEDICAL EXAMINER [33 22. DATE SIGNED 
zea 5 = 3 ’ Rane Charl DEPUTY MEDICAL EXAMINER [_] 12/21/65 
Ee Bee BS A NAME (Type) arles S. Petty, M.D. Address (Street, clty, town, or county) 
a 83's == 23 Pages 23d, OATE THERE@F 23c, ,NAME OF CEMETERY OR CREMATORY 23d. LAPATION (City, town or county) (Stgte) 
seeees\ /Ziseu spn 75/24 /és Corre: 5 
25, REGISTRAR'S SIGNATUR 


uate 3 FUNERAL "ag c - ‘ADORESS ai EF? BY REGISTRAR vA 
; 5M << 7 o Soe 3.00 Pyrace (21) | DATE 2 8 1965 Vs intB Si 


Car) is 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95 CERTIFICATE OF DEATH (9270 7 
fon), 


1. eS OF DEATH 2. USUAL RESIDENCE (Where deceased lived, #f institution: Residence before admi 
‘ i a. STATE b. COUNTY 
Baltimore RKyiEND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville 29yremthlydys|| Baltimore Fo01-% 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. aire 


SPRING GROVE STATE HOSPITAL 1325 Hull Szreet yvesL] nol] 
3. NAME OF First Middle Last i DATE Month Day Year 


DECEASED ol 
(Type or print) Willian Martin Krueger DEATH December 10 19 65 
5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [3 | ®- DATE OF BIRTH 9. AGE (In years TF UNDER 3 YEAR |IF UNDER 24HRS. 
2 last birthday) (Months | Days | Hours | Min. 
male white wipowe [] ___pvorceo Feb. 5, 1889 76 _ yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
_boilermaker railroad Maryland Fa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Herman Krusper Ann F/25) €4 ska 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give war or dates of service) 

unk: unknown Records: SPRING GROVE STATE HOSPITAL 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: CAGED 
ae IMMEDIATE CAUSE (a)__Pulmonary edema 

- DUE TO ; r 

Cenditions, If any, which x Acute cardiac failure 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) 19. WAS AUTOPSY 


ves[[] No Eg 


—"* 


i 


completely filled in by the funeral 


ve carbon papers. Pages 
event, within 72 hours aft 
es 
— 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


> 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONFRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. | certify that ( (this hospital) attended the deceased Loa eer ,to__Dec, 10, 1965, that (1) oye last 
: 
. 


saw the deceased alive on_Dec, 10 1965 __, and that death occurred @ M, from the causes and on the date stated above. 
@a. SIGNATURE 


22b. DATE SIGNED 


Seat, Watlert, un SRO" R) WBinee CHAE | 12-10-65 
2c. PHYSICIAN'S ie . Ing apbREss SPRING GROVE STATE HOSPITAL 
| Stella “achsler, M.D. Baltimore, _} Li: f 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iy LOCATION ig town or county) ig, 
y ar city) 
er = fires hk e 


Zo- L7f LZ, CxeLd> Kt! Ag vale We” 


apie DIRECTOR 2a EC’D BY REGISTR: 25b. REGISTRAR’: waht 
wv 


felertnn ege 


ce 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospi 
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7 DURE: 
TOVCWS ty peyot (feme,Ent, 


et jet ie a ae ON cae DEC 1 6198 


Z 


led in by the funeral 


papers. Pages 1 and 2 should 


72 hours after death. 


ian and completely 


use as the burial-transit permit. Then please remove 


ite 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any eve (a 


death certificate be execuled@P shin 24 hours after 


that the 


R: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for 


be fi 


ires 


The law requi 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 


e 


AS 
TO FUNERAL DIRECTO 


TO HOSPIT. 
death. Page 


VR AtS | 
15M 76h : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH \ 


vs ee Or DEATH 2. USUAL RESIDENCE (Whare deceasad lived, It Institution: Residence before edmissjén) 
a, COUNT’ 


J a. STATE b. COUNTY 
Beltimore f MARYLAND || _ Merylend 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN {if outside corporata limits, write RURAL and give nearest fown) 
write RURAL end give nearast town) a” 7 S . * 
Reisterstown months eltimore iy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) /“d. STREET ADDRESS : ae 1S RESIDENCE 
ee As | : ‘ * ON A FARM? 
Bent ursing ome Tau South Broadway yes (] No [i 
3. OF “First Middle Last “4. DATE Month “Day Yea 
DECEASED . OF ae 
tyes er Bry George Kulbere peaTH «= DEC, 30 {9ReS 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE {In yaers |IF UNDERT YEAR| IF UNDER 24 HRS. 
ss Fe : = rota} fast birthday) |"Months| Deys | Hours | Min 
Me E ca) 32Q p 
Mele White |weown[]  oworeo(]} Dec, 13,1 yrs. | | 


Wa. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


men ___|_ Shipping | Unknown _ | USA. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ie WAS eee Fes IN U.S. ase FORCES? 16. SOCIAL SECURITY sot 17. INFORMANT Addes OQ e1lto ; 
(ea, no, or unkown] lyesgive waror dates of servica)| Z9AQa1 Be 13tv Welfar Records ts oy 
|Inknown t Mictitosse) Pe TOS nek ty Wohlers None Maryland ,_ 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).] geet et = 
ONSET EATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE Cause fe). COPONary Occihusion = _|. ap Sas 
Ygof DUETO 
/ 
Conditions, if any, which (b) Ar 5 
gave risa to immadiate cause teriosclerotic C.V. Disease —|_ se ars— 


(2), stating the undarlying ( OVETO 

cate" loa_ i 2. z = = 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIB| ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO ART 1a) | 19. eee Sl 
5 yes [J] No [] 
& | 20a, ACCIDENT WAS UNDERLYING T_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) “4 *, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = es 2 ee 
% | 26c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) {County) (Stata) 
8 Hour a.m. While __Not While __ | factory, street, offica bldg., atc.) | 
= p.m. Ty et work ‘et work | 


! 
2, Se heel Eel — 6 
2. | certify that (I) (this hospital) attended the deceased from....21.U1 Ly....L a, 5 19.65 to..D0.03.0....04 19... 5hat (1) (we) last 
saw the deceased alive on... EC.» 28 19.65, and that death occurred at ...PN, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE 


NDING MED. STAFF SIGNED 
hea é, Shrty MD. YS. fe] director [} Pas. oO 1=3-66 


22c. PHYSICIAN'S 224. ADDRESS 


Mane (he) entin E, Strobel, M.D. 8 Main St. Reisterstown, Md... 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Spacify} = 2 1066 ; : . #3 
Burial Jan.3,1966 | wt. anburn Cemetery 39ltimore, Merviend 
25a, REC'D BY REGISTRAR | 25b. fo emia SIGNATURE 
Vs Liewybing 


24 FUNERAL ies 45 IGNATU! ADDRESS 
fy len sk Owings Mills, Ma, _-InkAN 41966 
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ind 2 

eh 
“2 


a 


filled in by the funeral 


within 24 hours after death. 
papers. Pages 1 


lease remove carbon 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15997 CERTIFICATE OF DEATH 2°22 


; PLAGE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, 

i Mary ‘pal ti mor < 
Baltimore MARYLAND Mary land e 
b. CITY OR TOWN (if ‘outside cor] parete: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL be glve nearest town: 
D.O,A, Baltimore 


Towson 


d. NAME OF 1th ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : rf @. IS RESIDENCE 
ON A FARM? 
St. Joseph's Hospital 5111 Herring Run Drive Zone 14] \:67] wolt 


. NAME OF 
aE “Theeiell Middle Last 4. DATE Month Day Year 


OF 
(Type or print) Dr, ¢MYenet is Kunkowski peatH December 25 1995 
SEX 6. COLOR OR RACE | 7, paragon MARRIED] | & DATE OF BIRTH 9, AGE (In years |IF UNDER I YEAR|IF UNDER 24 ARS. 
ge) /Months | Days | ous 


last Hours | Min, 
Mate White wivoweo ] __worceo}| November 8,190 aaa. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreiyn country) ie C if a WHAT 


during most of working life, even If retired) INDUSTRY » _ 
Doctor Hedical Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Frank Kunkowski Valerie Glinka 


J NASDECEASEDEVER NUS. ARMED FORCES? | T6. SOCIALSECURITYNO. | 17. INFORMANT Address 
:; | $20 -ift]-6030 Mrs. Michelle Murphy(daughter)5614 Leiden Rd, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).) a er 
PART |. DEATH WAS CAUSED BY: 4 a6 
IMMEDIATE CAUSE (2) AA BVA 
1% / DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Seared 


yves{] nol] 


20a. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not wale factory, street, office bidg., etc.) 


p.m. 19 at work([_] at work 
21. 1 certlfy that (I) (this hospital) attended the art from. , 19. , tO. _—., 19___, that (I) (we) last 
saw the deceased alive on_____________19___, and that death occurred at____M, from the causes and on the date stated above. 


25. DATE ate 
ATTENDING STAFF 
Mo. fet Director C] bays. > ai raf os 


Yea sat. TN ie | AY. faut Sh. poecte. np 


23a. BURIAL, pon oe | 23b. DATE THEREOF Pulaney NAME OF CEMETERY OR » Mem hes LOCATION. a town or county) (State) 


OVAL (Soeglfy) 12/2 9/65 ey Men. his ORG y Ai 


24, Butad DIRECTOR saan | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Leona§fd 9. Ruck Snc. Balto. fd.21214 | MEC 29 1965 fOhonleg meg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15998 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19372 


1 Paice oe DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
2" a. STATE b. COUNTY 
timore MARYLAND 


1 (y 
FOR STATE — 
HEALTH DEP 


24 hours after death. If any _ 


eae ste Maryla Baltimore accom 
mS oe b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. Cre If outside corporate limits, write RURAL and give nearest town; 
ep £S write RURAL and give nearest town) sterstown 
fe 5L isterstown A 
. 
Bo S23 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2 sae ' Estate Rd Sue 
28 ep 331 Estate Rd. . ek al 
me sf X a yesL] No 
ie. “2 + pete First Middle Lest 4. byte Month Day Year 
@ 
ae én (Type or print) Alice Lane DEATH Dee. 22 19 65 
ce wid 5. SEX 6. COLOR OR RACE | 7, MARRIEO RRIED 8, DATE OF BIRTH 9. AGE (In yeors| IF UNDER 1 YEAR|IFUNDER 24HRS. 
a 
E a . MARRIEO [~] NEVER MAI Pq] t irthday) Worth bo 
ge E mal jontha | Deys | Hours | Min. 
83 3) Female agere wivoweo]  oworceot]| Feb. 3 1871 ‘3 ait | 
-s ee 10a, USUAL OCCUPATION (Give Rind of work done Tob. Kin OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
te ig most of ig tife, even If retire 
Sy 72 servan housekeeping Maryland eSeAe 
ss B38 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ao a 
Es °S Unknown Unknown 
oa J 
Se ES 15, WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Balto. 7 
Eo an (Yes, no, or unkown) |(Ifyes glve war or dates of service) 
fst 22 none Col. George Davidson 8315 Liberty Rd. 
ese 5s TERVAL BETWEEN 
S65 36 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IN 
pigs ter PART |. DEATH WAS CAUSED BY: 4 Pulm Oedem Bh 
a0 2S § IMMEDIATE CAUSE () Acute Pulmonary a 
wo St t i 
22 £5 DUE TO 
S38 22 Conditions, If 2 yrs. 
= 6 any, which Arteriosclerotic C-V Disease ee 
283 2 gave rise to Immediete O. 
PS 20 
sl 85 cause (a), atating the DUE TO 
BE2 cs underlying cause lest, () _— 
6$S SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) ]19. WAS AUTOPSY 
zee ge |e anal jn <8 
Tes a <= YES NO 
BES Se é none 
ewe es i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Eniér nuture of Injury in Part | or Part Il of Item 18.) 
SEe wee ie | PRIMARY Cl or CONTRIBUTING C) 
ron] = a 
@EzsS Bo ° none 
= = 22 = |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ege a5 
2S So 2 Hour a.m. factory, street, office bidg., etc.) 
poh ae a g ina MONO Jo™ Lal siwort alow woneLal 
Zea &8 ™ — : * : ; : rr 
=tz. ae 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection fx], Inquiry [x], and in my opinion 
a 33 re death resulted from: Natural causes [3X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
i = 
eeer tS) , CHIEF MEDICAL EXAMINER [_] 
FeoSas Seine 4. 2. (a ate ia, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
EgesSs ee "DEPUTY MEDICAL EXAMINER 12-23-65 
Pay =s 
E past ss fawenek’s =D. D. Caples, M. D. 6 Hanover Rd,,. Reisterstown, Md. cn 
a 8 3's = 23a, BURIAL Ca 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eestos pee | 12265 St. Thomas Cemete Randall Md. 
2 2 i ° ry. dalistown ° 
24. FUNERAL DIRECTOR 25,_REC’D BY REGISTRAR | 25 GISTRAR’S SIGNATURE 
s if NEC 97 1965 
Bont gs ORING BYERS Funeral Home Randallstown Md. | MEU 27 1960 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


5 Aaa 2 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a 


a. Th y b. COUNTY aL Zh, 


i] z 


f MARYLAND 


7 s a va 
Bes es . CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ag S 
Ben ES write RUBAL and give nearest town) a 
wee Ee one , 
é. ae AME OF HOSPITAL OINS TITUTION Gi not Tr hospital treet address) || d. STREET ADDRESS e. IS RESIDENCE 
y i y : /, 
pe 8 #2 y ; y LE = eect piuakere G2 <lvesL) no 
Seer ae 3 RAME OF First Middle ast a DATE ath Dey Year 
o } 
zeae ER (ypeorpny LL/ZAGETY HELENE LANE DEATH , 70 Wb 
=e #5 5. SEX 6. COLOR OR RACE | 7, MARRIED EY never MARRIED [] | © _DATE OF BIRTH 8. AGE (in ears ne TERR FE vanes 
12 = re 4 [Months | Days | Hours | Min. 
£&e = GemaLe wipoweD [J DIVORCED {_] My Ag yrs. | | 
sos ‘ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
uo = 
2 during most of working Ilfe, even If retired) INDUSTRY i= 4 COUNTRY? GP 
2S ow ‘ ee LAY > As Li 2 ita! 
535 85 Yeo 14, MOTHER'S MAIDEN NAME 3 
40 Se 4 3 
BEs oS me Vere Soe Lbrina Bf Foeeee AE 
s-5 & Ss WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT m Address 
Ss iS no, er unkown) ct ae eee Yes \ , 
ev - 
al: EE ren Cen eed 
Sof & 18. CAUSE OF DEATH [Enter only one cause for (a), (b), aI 
Bee = PARTI. DEATH WAS CAUSED BY: _ CY a 
£55 95 __ IMMEDIATE CAUSE (2). 
825 55 Y 4 3X DUE To 
sus 28 Conditions, if any, which (b) 
S22 58 gave rise to Immediate 
= = 25 cause (a), stating the DUE TO 
Bre “= underlying cause last. ©. — 
3 25 8e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATHBULNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART I(@) 19. WAS AUTOPSY 
= S ee 
$28 4 5 F yes[] NO fA 
5 wp? 25 0 | 20a. EXTERNAL CAUSE WAS 20b. DESGRIBEATW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
see 35 & PRIMARY | St CONTRIBUTING C) 
2S Bis S ( 
Bee =e =) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
eee oe 3 Hour a.m, wale: Wicinats factory, street, office bldg., etc.) 
E22 es = mM. 19 at work] at work [J 
=Stz A <2 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection + Inquiry ; and in my opinion 
83a. 4 ~ ap ; 
3 of2 5% death resulted from: Natural causes [~ Accident [_], Suicide [_], Homicide [_], Undetermined manner Ol 
qe sB° CHIEF MEDICAL EXAMINER 
2 22, ATE SIGNED 
at ia ae § Gal ee mp, ASSISTANT MEDICAL EXAMINER ¥ a 
Zgas ao A A DEPUTY MEDICAL EXAMINER It 6 
3S. EXAMINER'S 
5 oss £3 NAME (Type) VB. Dee S f. D (otiadltrdtditon, unt) aes 
Py 835 z= 23a, ENA On 23b. DATE THEREOF 23c. NAME OF en ‘OR CREWATORY | 23d. LOCATION (City, oe Or county) Gtafe) 
255. pec! yp 
eastas L Ss (DLL GL lo © Yan? E Gute ha. : é 
24. FUNERAL DIRECTOR ADDRESS & D BY REGISTRAR | 2 EGISTBAR’S SIGNATURE 
c 
Ye ASME Crab, Joo Wace Chee, (ner. of PEO 1G 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


78000 CERTIFICATE OF DEATH niece 


5s tz a ¢ d ~ jal 
5 é z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Reside '¢ edmission) 
ne Gay | es ee BALTIMORE a. STATE MARY b, COUNTY BASTB 
5‘ lon } MARYLAND LAND 3 
3 ES2/ = =" * 
= A b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporste limits, write RURAL end give nearest town) 
$2 5c write RURAL and AURAL town) B 
NT eats ALT IMORE 
en, a e ae 
= psa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d. STREET ADDRESS o- I RESIDENCE 
co SP 
a 3 So 5 /| VOLLA MARTA, NOTCHCL FF GLENARM yes [| No [] 
Su rbinte a sate me ; es 5 
3 oS 5. ( fe nameor Test 7. DATE Month Day Year 
33 aR DECEASED OF 
8 fae (ype orprint) SEISTER MARY MEINRADA _ LAUTENBACHE BErTH OG, 9 19 65 
3 27) 5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [¥] | 8 DATE OF BIRTH Bagg geet | ONS ENATENR |" OUNIER Da 
; } Months| Days | Hours) Min, 
2 Bee F W winowen[] oivorceo[]| MAY 82, 1868 97 ve. | | 
es gee YOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 2 Fy done during most of working life, even if retired) P PA 
= 3 | PHLA., PA. 
§ 22 Se oe ~~. A ollie z Fs = 3 — 
E Bo 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Fe 
Fhe Cg 
a $3 SIGMUND | _ UNKNOWN Ss | gy 
« 5 IF, WAS DECEASED EVER NUS. ARMED FORCES? 1 16. SOCIAL SECURITY NOW] 17, ae Address ee OTR 
£ $2 ‘es, no, or unkown) | (Ifyesgivewarordatesof service: Cp Vi 
Sete fies bila, f lle. filer hi chy / M4 
:2. = ie Lerfihin fe haa La 
= ewe 4B. CAUSE OF DEATH [Enter only one per line fo; mele ais: tb), apqior “INTERVAL BETWEEN 
Sze ONSfT AND, DEATH 
8 5 PART |. DEATH WAS CAUSED BY: Fi 
339 : IMMEDIATE CAUSE (0) _ LOLS 1 
2aane f \ DUE TO + 4g 
a 
Fa Conthiionstaniwry aewhieh (Whee Lowesby oe a JEEZ 
ras gave rise to immediate cause - A 
= (e), stating the underlying (~ OVETO 


(a Es. ec Ne 


}. of Health prior to burial, cremation, or removal, and in any 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)! 19. WAS AUTOPSY 
Q ota PERFORMED? 
= 

S Ab yd | Yes GB NO 

= 20s. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Ii of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | F EITHER, NOTIFY MEDICAL EXAMINER) 

wy = —_—_ eee Sl 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete} 
sf a While __ Not While factory, sireet, office bldg., etc.) | 

= p.m. 19 et work at work 


saw the deceased alive on....... (is 
el ee 


ATTENDING STAFF * SIGNED 
PHYS. “eL_aercToR 1 pays. 


22d. ADDRESS 


page 3 should be detached for use as the burial-tra 


~— 


ic. PH’ "s 
NAME {Type} 


23c. NAME OF CEMETERY 3 CREMATORY 23d. LOCATION (Cityntown or county} (State) 
SiS recs ee Ge RM Mervianis 
25b. ysriany a Nd 


filed with the State Dept. 


‘230. BURIAL, CREMATION, | 23b, DATE THEREOF 


eats (Specity) “1 My, 19bs\_ 


UNERAL ates) ae § vi Sear Posen eT be ; 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR 


EC 16 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18001 CERTIFICATE OF DEATH 19 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY PALTI MOLE. a wn elles bo a 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOY veo ash mest 6 I 
write BURAL and Bive H arest town) ew on Rergh 


“n> vz 6 Mas 2 


a. NAME OF Hi ys au INSTITUTION GH not ta Hospnat ewe street address |W. STREET ADDRESS o. 1S RESIDENGE 
a (Ce, LDCE ata and ax é |es ves] nob 
3. HAME OF Last a. DATE VD Day Year 

(ype or print) i Jtsie CE ama hk L4te7 Ln’ he DEATH > weal 
5, SEX 6. COLOR OR RACE | 7, NaRRiED [-] NEVER MARRIED [] | & DATE OF 9, AGE ae: ars | IF UNDER YEAR IF UNDER 24 HRS. 
BF ) ets ae Oays | Hours | Min. 


WIDOWED P<] DIVORCED [] Me QV, Were Go om 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or IA country) | 12. CITIZEN OF WHAT, 
Wf -5- 


during most of working life, even If retired 
Leis e Lee; CE (red) Own Home. LAt/O, Atl. LEK Chee 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


AMET KENW AD, Marthe (axh 


15. bla oe S.ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


(Yes, np, or unkown) | (Ifyes give war or dates of service) 
AAAS) | Unknown Vt. Gilborf F Lararbam (50 pemh TZ. é 
18, CAUSE OF DEATH [Enter only one cause per Jing for (a), (b), and (c).1 WGeRnL Pere 
PART |. DEATH WAS CAUSED BY: ba t3-tt Z the 4 
IMMEDIATE CAUSE (a). 7 0 Card ate tlre: 
l DUE TO 
Conditions, If any, which 


gave rise to Immediate DUE 4 lA 7 
cause (a), stating the 4 
underlying cause last. Oo Z 4 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Lae Wie? 


Yes [] NO] 


—_ 
f 


1 


filled in by the funera? 


ind completely 
femove carbon papers. Pages 1 and 2 


xecuted within 24 hours after death, 


foo) 


ificate 


ed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH - 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


19! that_(1) (we) last 


_, and that death occurred a , from the causes and on the date stated above. 
lez 22b. pas SIGNED 


SA AL 


ATTENDING MED. STAFF mi 
mo. PHys. Director CJ] PHys. 
2h Bvt 2 yuh Food 0077 bee Ep pee 2) 


23a. BURIAL, CREMATION, Pega. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. Ge Fie town or county) (State) 
eee pees Dege.h 
ge x 


Lon ttyn P, am wre Md . 
pie oe he tenn Gkn Burnie, Md. oC 6 te poe 


should be filed with the State Dept. of Health prior to burial, cremation, or abit and in any event, within 72 hours after death 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VR AIS (4) 
20M 1/65 
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VR AIS (4) 
165 


20M 


tand completely filled in by the funeral 


€ remove carbon papers. 
, and in any event, within 72 hours after 


rs 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


) 


} 


Es 


Pages 1 & 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


th. 


es 
a 


ransit permit. Then 
, cremation, or removal 


wl 


4 


(oN 


MEDICAL CERTIFICATION 


= 


X\ 


NY) “cOMTHOHER Funeral Home, TPPess 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH Y397 
L pu ae a DEATH 2 meUALT RESIDENCE (Where deceased mes, Hint Residence before sing 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Baltimore 21205 


an 
c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. Pay eae 
St. Joseph Hospital 923 N. Rose St. yes(] no 
3. NAME DF First ; Month ¥ 
pes a irs Middle ie eddhn e 4. ae ont! Oay ear 
{Type or print) Joseph Ledonne EATH 12 3019 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. _AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months ] Days | Hours | Min. 
Male White wipoweo [J Divorceo [7] =15=1887 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Tailor Cohen-Goldman Co. Italy yes 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Alexander LeDonne unknown 


21 


(Yes, no, or unkown) (Ifyes give war or dates of service) 


15, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 


~03-9526A 


17, INFORMANIRETSterStown,M@ies |_ 
John LeDonne,son,307 Academy Ave., 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
Mi IMMEDIATE CAUSE (a)__ Chronic lung disease 


INTERVAL BETWEEN 


ONSET AND OEATH 


DUE TO 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


o_Atrial fibriliats 


‘PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20d. 1 
While 


at work at work 


NJURY OCCURRED 
Not While 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


‘20f. (City or town) 


(County) 


(State) 


, 1965, that (1) (we) last 
1965, and that death occurred atL233.§f, from the causes and on the date stated above. 


21. | certify that (1) (this rosy soy the deceased from. ee) to. 
saw the deceased alive on. 2/30 
RE 


22a. SIGNAT! 


MOM MNA~ 


22c. PHYSICIAN'S 


| _ANE@P*) |Theodulo J. Paglinatan,Jr.M.D 


ATTENOING meor STAFF 
mp. Pays. [1 omrector L]_ Pays. 


22b. DATE SIGNEO 


12/30/65 


| 22d. ADORESS 


7620 York Rd., Baltimore, Md. 21204 _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


Buria 1/3/66 


Holy Redeemer Cem, 


3331 Brehms Lane 


25a. REC'O BY REGISTRAR 


oN 3 {966 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


25b. REGISTRARS SICNATURE i 


a yllp, 


(State) 


fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) — 


3 j ATH ni Bas 
11g 16003 CERTIFICATE OF DE 9978 
me i4 1 Each DEATH 2. USUAL RESID ria (Where deceesad lived, If institut before edmission) 
oo eee é “ STATE b. COUNTY Tt ‘ 
3 aS. Belh more MARYLAND 3 M 7: e 
= eke b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if oulside corporate limits, writa RURAL and giva naarest town) 
>} = -% writa RURAL end giva naerast town) /. ; 
£ 385 OW DON wa idl Powssnr [ ? es 
= 23. d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, giva strat eddress) )__d. STREET ADDRESS + IS RESIDENCE 
=e z 
2 343 \| 306 Sophie Court Pikesville, Md. OES Bellona Larne 
£ Baa 3. NAME OF Ti ee Middle =o eee “DATE Month 
‘aah DECEASED j a 
; 5-2 {Type or print) Margtes:te. ~D. Lei pe {da ce ee ; 
f ¥): 5. SEX 6 COLOR OR RACE/7, MARRIED PALNEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (in me IFUNDER 1 YEAR| IF UNDER 24 HRS, 
F- ust birthday) |"Months| Days | Ho Min. 
B4 ui wiboweD [_] Divorced [-] / F Wheeey » 1893 PT ysis. Zs | a? “tgs i. 


10a. USUAL OCCUPATION (Glva kind of work 
dona W, most of working lifa, aven if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


Pelfimere , Md. nS A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME me “ 


07eLhA Dewees aN¥Y Jenne Me, Wane e 
y, Mery 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yor, ne, gr unkown) | yasgivawarerdateotservic!] 19-055 460 yo, I A llr oe 2. AL SMe. 


Mo 
18, CAUSE OF DEATH [Eniar only one causa per line ~ (a), (b), end {e).] ~) INTERV. BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY Dai Me oe Wa Pp 
IMMEDIATE eh, (ee tet feo Ct = ee 


DUE TO. 
Conditions, it any, which (b) _3s 
gava risa to immadiate couse + 3% = 

DUE TO 


(a), stating tha undarlying 
causa | 


(o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 
PERFORMED? | 


202. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pact | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pm, 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


20a. PLACE OF INJURY (Home, farm,’ 20%, (City or town). (County) (Stata) 
factory, slraet, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


. | certify that (I) (this hospital) attended ee ee from.. 


saw the deceased alive on. &L.7 
22a. SIGHATURE, 


22b. DATE 


2 Welllwnie a [Mp eB me 
Siti harks t, Wilham s Me | Efe su Me & Md. 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ate) 


11/9/1965 St. Mary's Church Cemetery Baltimore, Md. 21212 


24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. C3 BY REGISTRAR el ISTRARS ve" 


‘23a, BURIAL, CREMATION, 
RE ick ei 


director, page 3 should be detached for use as the burial-transit permit. Then please remov' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


< 
3s 
BA 
B 


20M : 


Eugenia K. Seitz 5209 ee Road ? 91212 DEC 8 {965 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ eS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

aan i6ad4 CERTIFICATE OF DEATH (b279 
22 = 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ene BOUND a, STATE b. COUNTY 
278 Baltimore MARYLAND Marviand Ba 
+ os b. CITY DR TOWN (if outside coporats limits, c. LENGTH OF STAY IN ib ¢. CITY DR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
a 2 2 write RURAL and give nearest town) y 
£8 arks ae PERS. 
z en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glva street address) || d. STREET ADDRESS a Pate 
2an } 

& ese X Belfast Road ' Belfast Road ves(]_no Gt 
2 se 3. NAME DF First Middle Last | 4. DATE Month Day Year 
sat DECEASED OF 
BSE (ype or print) Nellie Jackson Leonard vkTH December 30, 1965 

2s 5. SEX 6. CDLOR OR RACE | 7. MARRIED [] NEVER MARRIED [|| 8. DATE OF BIRTH 9. igyginteas UNDER tA fF UNDER2& HES, 
EF W WIDOWED PC] DIVORCED [-] 11/5/1875 i) yrs. | ¢ | i 


10a, USUAL DECUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Own Home Salisbury, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elihu E, Jackson Annie F,. Rider 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL ]giee Addi 
(Yes, tee (If yes give war or dates of service) ge a Dy a la gig’ Balto AKO) sid ° 
ene 20-l 6-121 Mrs.Ogden Nash,30 Olmstead Green 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gy oa oe 
> 5 > IMMEDIATE CAUSE (2) 1¥ potimon 14. 
: DUE TO 


cenditions, If any, which ) iS VY 4A Several wis. 


gave rise to immediate 
cause (a), stating the DUE TD 


The law requires that the death certificate be executed within 24 hours after death. 


underlying cause last. (c) 
& | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _[19. WAS AUTDPSY 
= —o7inro 
a é yes [] no [~ 
nd 4 = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part [I of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work Oo 
21. I certify that (1) (this-hespital) attended the deceased. from 1950 tL{a= 320, 19.6), that (I) (we) last 
saw the deceased alive on_{A~- 29 19.5 and that death pccurred at____M, from the causes and on the date stated above, 


22b. DATE SIGNED 

ATTENDING D. STAFF 

wp. PAYS “Dineoton C] avs. CO] / 2-30-65 
kK ‘ADDRESS 


~ Wagley 9 E. Chase St, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Salisbury, 


Md. 
25a. REC'D BY REGISTRAR | 25b. REGIS RAR'S SIGNATURE 
ome DEC 30 195 _fooorean Netges 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Dr. Philip 


23a. BURIAL, rset | 230. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has heen signed by the attending physici: 


REMDVAL (Specify) 
&. 


_ Burial 11/1/1966 _| Parsons 
wWedenikins & Sons Co. 4908 “York Road 


N} 
VR AIS (4) X 


20M 1/65 


vy , MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 FD EATH STREET, BALTIMORE 1, MARYLAND 


16005 Teen 13. g. SEREIFICATS, OF JH. 19 


= 


s 62 
a 23 1. PLACE OF DEATH ] 2 oth ital {Where deceasad livad, If institution: Rasidatce beldre Sdmission) 
» 2% 2. COUNTY | a, STATE b, COUNTY 
5 ene Baltimore *r _MARYLAND || ‘Maryland S Baltimore 
ee et | b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limi URAL and give nearest fown) 
= 3 69 write RURAL and give nearest town) is 3 
=e A years x Balti 
$= = can pa ltimore =e = 
£35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) 4. STREET ADDRESS IS RESIDENCE 
yr hs \ ‘ON A FARM? 
ww>i3  \| 3400 Kelox Road iF || 3400 Kelox Road = 
~ 4 s aa 3. NAME ¢ OF First Middle ‘Last 4, DATE Month 
3 eat Dyse oe DEATH 
$2 {Type or print) Harry Cc. Lescalleet December 11, 19 65 
8 S. SEX 6. COLOR OR RACE! 7. MARRIED fe] NEVER MARRIED ol 8. DATE OF BIRTH 9% AS ae ai LEAR Bt 
onths| Days | Hours : 
2 8 Male | White wow] nivorceo[]| Nov. 8, 1896 yn. Me eel | 
S$ se 3 TOs. USUAL OCCUPATION (Give kind of work | 10b. kn OF pane: OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, evan if ratirad) Us Government 
§ £88 Retired -Coast Guatd Employee | Carroll Co., Md. p42 Sto 
Sas $e 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME F 
3 £a5 5 Ab bts Mary Stone 
6 J 
3 32% Howard LescalleqgixadGd/ ! AB atceloel | » oe 
°o S§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 823 (Yes, no, or unkown) | (If yasgivewarordalesofservica), 
= 2.2 Yes wwil | None lora Lescalleet 3400 Kelox Road Balto.,7 
De® 18. CAUSE OF DEATH [Enter only one cause por line for (o), (b), and (c).] INTERVAL BETWEEN 
eua 5 s 
2 & PART |. DEATH WAS CAUSED BY 
Ppa NMEA, CONGCRLIZED CARCINOMA TOSIS waa A” 
cs 7 
© fans 28 DUETO p= | 
Beis » RETeopERITONEne  CAREINOM | 
of S86 
He 53a (a), stating the und DUE TO | 
oes oe — : Se ee ae 
me 2 =o =e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2]) 19. WAS AUTOPSY 
Besse ° aoe 
SSE os < YES NO 
a 8 415 |_ = a a pS. Se 2 —_* _ wu 
be § e! a & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 
ons. & | OP CONTRIBUTING [] CAUSE OF DEATH 
eae & JF EITHER, NOTIFY MEDICAL EXAMINER) | 
Dass = S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) “(Siate) 
Bs <25 a Heer ebm: While __Not While factory, straat, office bldg., atc.) 
Be ge = 19 work at work [ 
Weoe2d 
E ens8 21. | certify that (I) (thisshespital) attended the deceased from. 19G5, that (Vl) (we) last 
e803 2 deceased aliv o @:).., and that death occured ke “FM, from the causes and on the dete stated above. 
ya aN Lher (i 2 TENDING STAFF ae e 
@ A 
Ss: ‘ pe eeu mp, | PHYS. DIRECTOR ms pHys. [1] +e -H-@S 
HSS a / BHYSICIAN’S — "22d. ADDRES: 
SB“ Bis pent —— oe REL ANOM HD |YOUT? wall. thee. Bycro. 21207 
° = 28 
ge R 3= &. BURIAL, CREMATION, | 23b. DATE THEREOF iz “NAME OF CEMETERY OR CREMATORY 234. bees ION (City, town or county) (Stata) 
os REMOVAL (Specify) 
oop oe Burial | 12/14/6 _Oaklawn Cemetery Baltimore, Maryland 


"Ss. UR ADDRESS 


ee Armacost 4600 Liberty Heights Ave. | 


25a, REC'D BY REGISTRAR 


DEC 14 1965 


VR AIS (4) 
1SM 7/61 


25b. REGISTRAR’S 5 eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘fr 
FOR SjateS, | 16006 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1294 
HEALTH! DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residente befote admission) 
\ a. COUNTY a ere b, COUNTY 
se ae MARYLAND ryland 
Regs sa b. CITY OR TOWN (If outside cor; iporats Imits, ¢. LENGTH DF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
25> ES write RURAL and give nearest town) : 
$3 ts . : Fy } 
SF 8s : Baltimore SOO1-4 
he 22 a = ME OF HOSPITA oR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 P 
ee ge 08 ty Joseph's Hospital 3318 Chesterfield Ave.,#13 | vis) nol 
a2 
£8 
£5 
ee 


ie : 
sg 3. NAME OF First Middle Last 4. DATE Dec, Month Day 10 Year 196 5 
PSs DECEASED 2 
Faz ype or prin) Katherine Febse nfeld d Levy beats GOEXRKAK XR RKIRGT 
sig 5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [-] ie DATE OF BIRTH 9. AGE fr sare liuldl:3 — Piss ei 
_ iths | Deys | Hour: i 
= gs F Female White WIDOWED pivoRcED [} 10-18-1897 | | 
gts 10a, USUAL OCCUPATION Fincwentre gf werk done) 0b. KIND OF BUSINESS OR it Belt (Stata or foralen country) 12. CITIZEN OF WHAT 
2S during most of, working life, even }f retired) DUSTR ie COUNTRY? 
Eom ay iS Hespl_ “B more 
S55 88 14. MOTHER'S MAIDEN WAME 
oe ee 
al C3 of 
258 op a Bartho\s cr 
= = 15. WAS GUN DEVERINT.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17, INFORMANT / eB ‘Address 
x25 ee (Yes, iS unkown) | (Ifyes give war or dates of service) ie oS uy . Sis ra e 
255 Es 7£-0 Leythiser- 
ss 86 18. CAUSE OF DEATH [Enter only ona cause per line 7) INTERVAL BETWEEN 
wet ee PART |. DEATH WAS CAUSED BY: OgRET AN DFAT 
fe gs IMMEDIATE CAUSE (2). SY ae aee aa 
By BE ¢xo | DUE TO 
Ses + Conditions, If any, which (), 
222 S§& gava rise to Immediate 
Bt 45 cause (@), stating the ( DUE TO 
3E2 28 underlying cause last. {c). aed 
aE = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19, WAS AUTOPSY 
2i2 Ba z ON PERFORMED? 
gee Ze sI1s ves[] not] 
Swe oy | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) “3 
te as 
Si3 Se & | PRIMARY [1 or CONTRIBUTING C) 
ae i) | CAUSE OF DEATH, 
£ oe 2e =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm. 20F. (Clty or town) (County) (State) 
EES m™ 5 Hour e.m. White Not While factory, street, office bldg., etc.) 
ze 2 se 4 19 at work et work |_| = 
S53 o's ribed above, held an Autopsy [_], Inspection [};~ Inquiry [_], and in my opinion 
aes ed death resulted ident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
a _t 
| sB° = 7/2 CHIEF MEDICAL EXAMINER [] 
See ACTUAL 4 i DAZE SIGNED 
eget oe == SIGNATURE : Mp, ASSISTANT MEDICAL EXAMINER [] : 
Esesls . hee DEPUTY MEDICAL EXAMINER [-}~— we Yj 
E ost a5 a NAME (Type) Address (Street, clty, town, or county) - 
Hess px 238. seh CREMATION, 23D, OATE THEREOF Ft NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
220 *. pecify) y e eis } 
sesEss ip 2-D-[Se VHehu.s Hebk ins He Hes. ni loray-Perx Di Frage-\. of J. 
24. TUNERAL DIRECTOR 2. REC’D BY REGISTRAR | 25b. REGISTR9R; SIGNATURE 
VR AISME 
we Slewarts Mowen Le -/og W North fy- er oC 13 1965 frLonts Judge >. 


STEWART & MOWEN COMPANY 


108 W. NORTH AVE. 
BALTIMORE, MD, 21201 


The remains of Mrs. Levy were 


taken to the Johns Hopkins Hospital 


Dep't. of Anatomy for disposition. 
Notation of same 23c. 


Burial Permit also given to 


Dep't. in care Mr. McCluskey. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exectrte 


— 
2 
ea 


, and in any event, within 72 hours after death. 


within 24 hours after death. 
pletely filled in by the funeral 


a 


Then please remove carbon papers. Pages 1 and 


cremation, or removal, 


a 


& 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
atid OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH JIS2 


rs PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission)’ 


a, COUNTY 
. a. STATE b. COUNTY be 
Baltimore MARYLAND Maryland Prince Sea ge 
b. CITY OR TOWN {if outside cor; porate limits, Cs 32 fre OF STAY a 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


atonsville pee Bag? Beltsville, Maryland // /. 2) 

G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street’address) || d. STREET ADDRESS. a See 
SPRING GROVE STATE HOSPITAL 11630 - 35th Place yes] nol 
3. pees First Middle Last 4. Nig Month Day Year 

(Type oF print) Lena M Linaburg tan Ae, 22 36S 
Sr ogex 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |iF UNDER 24 HRS. 

last birthday) Months | Days | Hours | Min. 
female white WIDOWED fX] ovorceo[j| Nov. 24, 1891 | 7h yrs. | | 
10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
housewife Virginia Daas. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
a WAS DECEASED EVER ul u: 'S.ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

i FO, Ot service, 

be aew oo unknown Records: SPRING GROVE STATE HOSPITAL 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 TE 

PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_Pneumonia #5 days — 
&K oueTo Diabetes mellitus 45 years 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the( PVETO Generalized arteriosclerosis 10 years 


underlying cause last. {c). 


& | Parti, oe einIca rain syndrome asootated wit TED TO THE ERM IMAE DIES CONDITIQNGIVEN INPART l(a) 119. WAS AUTOPSY 
& cerebr. osclerosis ves Fy] NO T 
s 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
£ | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s Hour a.m. factory, street, office bldg., etc.) 
a - While -~) Not While 
= p.m. 19 at work L_] at work 
21. 1 certify that ® (this hggpital) aignded the depeésed from.__ 2OVeLsY B, wWh- = 19_"_, that (I) (we) last 
saw the deceased/alive on. — — that death occurred at ey: rom The causes nd on the date stated above. 


22a. SIGNATURE me DATE SIGNED 


AW 47— ee tT OE * Ii. re oo DIRECTOR oO PIS. dl 72 z. 2- 4 

ee. MAME Cope JL yy B ped eer ES iG GROW eee 
NAME (Type) p a H Das ¢ v) ‘SP RIN 

I BAHL OL Jen 3 fee Baltinore,_Maryland_21226 : 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 1/65 


23a. BURIAL, CRs | 23b. DATE THEREOF 23c. NAME OF ae OR CREMATORY |. LOCATION (City, town or county} (State) 


MOVAL (SpecMy) Z 
Zz: 2 4- oS Hz eZee Le 
24, EZ 5 (Ks ADDRi 25a. REC'D BY REGISTRAR 25b. EGISTRAR’S SIGNATURE 


ha : ZOE C 2 9 1965 sat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The faw requires that the death certificate be executed within 24 hours after death. 
or attending physician, 
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VR AIS w HUBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 


20M 


—, 


ee eS Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DECEASED 


DF 
(Type or print) E a LINDNER DEATH 12/29 1965 
5. SEX 6. CDLOR OR RACE 17. MaRRIEl NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years /IFUNDER I YEAR|IF UNDER 24 HRS. 
36 Irthday) [Months] Days | 


wivoweD pivorceo [-] 9/13/1879 ae Months| Days | Hours | Min, 


MALE. WHITE 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


af 16008 CERTIFICATE OF DEATH [U383 
223 1. Suan: DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
iar BALTIMORE wanvadnn a STATE MARYLAND «= °*'BALTIMORE 
= BS b. CITY DR TOWN (if outside corperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) : 
= 8 CATONSVILLE Y BALTIMORE 
~~ es ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. Tg RESIDENCE 
23x ? 
= fs 970} RIDGEWAY MANOR NURSING HOME / 4213 MARYLAND PLACE 21229 yvesl] nok] 
ase 

SS 


3. NAME DF First Middle Last ie DATE Month Day Year 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


RETIRED B&O WASHINGTON, D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 212 29 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No. 217-07-8910-Ayps, ELIZABETH M. LINDNER, 4213 MARYLAND PLA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


AND DEATH 


PART |. DEATH WAS CAUSED BY: hoe ~ ONS: 
IMMEDIATE CAUSE (a), { (VEN Ardrb Co ie 


AAD] DUE TO ~ 
Cenditions, If any, which A bveree ap Dag C o-claus Vom Ao. 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. «c Ca — 
“PART IT. DTHER SIGNIFICANT CDNDITIDNS SRR ETE BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) | 19. Was ‘AUTDPSY 


Bs 
2 
= 
a 
bo. 
= 
3S 
i 
2 
= 
os 
o 
= 
= 
> 
f=) 
a=] 
o 
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oS 
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a 
a 
8 
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ed 
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= 
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director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


z= 
2 RFORMED? 
8 ves] no [ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L_] at work oO 
= 21. I certify that (I) (this hospital) attended the deceased fro j 194 Sacto Lm , 19. “, that (1) (we) last 
= saw the deceased aliye-o1 4 19. *, and that death occurred at /© 42M, from the causes and on the date stated above. 
3 22a. at en | 22b. DATE SIGNED 
= — \TTENDING MED. STAFF 
5 Sorte K (Sead 4 - M.0._ PHYS. pirector [] pHys. [1] 
a ! 226. PHYSICIAN'S 22d. ADDRESS 
Fe | Gr) _AGHIFE RATUTEFE ORS 4605 EDMONDSON AVENUE 
2 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 
° 
ij 


BEE | 19/31/65 


24, FUNERAL DIRECTOR ADDRESS 


LOUDON PARK CEMETERY BAKTHMORE , MARYLAND 
25b._ REGISTRAR’S SIGNATURE 


foarte 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


25a. REC'D BY REGISTRAR 


otAN 4 1966 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— — Se oe ho aul ——s Pf 9  -— = 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
9. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cok 


5. SEX 


a 


6. COLOR OR RACE 


White 


7, MARRIED [jg] NEVER MARRIED [-] 8. DATE OF BIRTH 
wiboweD [] DivoRCED [_] ’ 


IF UNDER 24 HRS. 
Hours Min. 


a4 | 16008 CERTIFICATE OF DEATH i 3384 
Sie 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ieee! bated a. STATE b, COUNTY 4 ye 
£2 MARYLAND Narydand Adltinore 
ba ha b. CITY OR TOWN (if outside cor apa limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) 
£3 A Towson 
sin ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 6. Ts RESIDENCE 
=a! { 
ese 4X W 205 f+ Susquehanna Avenue 205 €. Swaguehanna Avenue | ves] no 

s e 3. ae S First Middie Last 4. BATE: Month Day Year 

Sz Cyweorernty Wiliam Gilbert Lino, Sra | bes December 22, 196519 

2 

g 

3 


id completely 


any even 


9. or jCinerears' IFUNDER 1 YEAR 
62 birthday) eel Days 
05, yrs. 


DUE TO 
Conditions, if any, which 0) 
gave rise to immediate 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ye OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign count 12. CITIZEN OF WHAT 
3 during most of working Mra even If retired) Es sh 4 | § ia : a UNTRY? 
3 13. FATHER'S NAME =| 14, MOTHER'S MAIDEN NAME 
S 
5 Lewalteney Ling Lydia Gilbert 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oS Meigs, or unkown) | (If yes give war or dates of service) 
g d Family neconds ____ 
=) = 
= 18. CAUSE OF DEATH [Enter oniy one cause pef line for (a), (b), and (c).] | Serge ait 
PART |. DEATH WAS CAUSED BY: G4 i Ee st 
s IMMEDIATE CAUSE (a). £2 2) a Coz. Zale a 


trite’ Llettig Aiea FA MZ 


cause (a), stating the DUE TO Ge CO tee 
underlying cause iast. (S “oe ee re THe ead 
3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Eee vs 
= ge aula 
Ss yes] No f- 
fas 
ie | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while — Not While factory, street, office bidg., ete.) 
3 Mm. at work L] at work 


21. I certify that (1) (this hospial) attended the deceased from : 19. that (1) Are) last 
@. Be a and that death occurred at___M,from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to burial 


Wa. SIGNA’ im DATE SIGNED 
ATTENDING 
LL Mes ; nrecror C] pays. C1 
a 22C. PHYSICIAN'S i= ADDRESS 
me NAME (Type) 
se {|_| 
= 
s 
£ 


23a. BURIAL, CREMATION, | | 23b, DATE THEREOF | 23¢, NAME OF Valle i CREMATORY Lock 23d, LOCATION (City, town or county) (State) 


REMOVA} (Specify 
fines =F en Dulane Va aii REGISTI eysville, Maryland 
ons, /owsel GEA ¥ 
’ "y mfEC 30 1965 [Chorley Jeep. 


within 24 hours after death. 


lease remove ca 


pletely filled in by the funeral 


bon papers. Pages 1 ai 


and in any event, within 72 hours after de: 


f 


ed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 
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VR AIS (4) 
20M 1/65 


ath, 
& ), 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aye 
pers) 


, j snig CERTIFICATE OF DEATH 1 
E OF DI 
UNTY 


i: ul EATH { a) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 


* 
cl 4 4 
Ae a, STATELY b. COUNTY P’ 
Peiarentie Cente 4 a MARYLAND eee (Me eer 7 ot tines TNO 
b. CITY OR TOWN (if outside perperate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outsige corporate |jmlts, Waits RURAL and give nearest town) 
ae and give neaggst town) Cc , 7A Dg a 
Be Cirmen< Conny Aree _.||_ Z0e CO erie 355 / ae 
d. NAME OF HOSPITAL OR INSTITUTION ( pot in hospital, give street address) || d. STREET ADDRESS eA @. IS RESIDENCE 
ap: tp ok Bees Bo Real ON A FARM? 
CIAL. Senta : y, : ves] no Bt 
First Nddle Last 4, DATE Month Day Year 


* Meese (Puy Ae - 
term INVINGé LIPPENS | beta DECEMBER 11 1965 


5. SEX 6. COLOR OR RACE } 7, MARRIED [\q NEVER MARRIED [~]| & DATE OF BIRTH SAGE [in years [IF UNDER 1 YEAR|IF UNDER 24 ARS, 
A 4 ay) Months | Days } Hours | Min. 
PUmEé VLAJHITE wivowen pivorceo[]| 8/28/1900 65 Py 

10a. USUAL OCCUPATION {Give kind of workdone} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

during most of pee fe, even If retired) a ateaTt COUNTRY? 

Ri PANCE LITHUANTA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ESTHER 2 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO 212-09-4411 MRS. HILDA P, LIPPENS 6318 GREENSPRING AVE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 Pes INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c BE, G Coane L200) 
P IMMEDIATE CAUSE (a) lnk Pe L978 €- een 
ef : , 


y f DwETO §=—=§“ as 
Cenditions, If any, which 0) INNA SItW Ee Or, 
t / 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. wis AUTOPSY 


eam 3 ERFORMED? 
fy he Cow LR, a2) ves] NOC] 
20a. ACIDE! 


;WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 7 
Hour a.m. While Not While factory, street, office bidg., etc.) 
mn. at work] at work 


21. I certlfy that (this hospital) attended the ae a rom. 9.5, to. or > that (1) (weltast 
© J and that death occurred at /-S?M, from the causes‘and on the date stated above. 


“ hy [ 22b. DATE SIG! eS 
ene ee ee a te Xs 
22. PHYSICIAN'S 7 aa 22d. ADDRESS n y => 
NAME (Type) +t "2 oO 3 - = . whe Molin 
| moo gett ~ Conte, ae Ef) Le A 


23a. BURIAL, ne | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


PORT RE | 12/13/65 AITZ CHAIM | BALTIMORE, MARYLAND 
P*SOLLEUENSON @ BROS.INC.6010 REISTERSTOWN RD [BE CTT 5 “1BS" | aie i Oa 


MEDICAL CERTIFICATION 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. . 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the hospi 


— — hae Dal — on all ae 7 = = aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
gate 1 CERTIFICATE OF DEATH {3366 
= = 
oes 1,7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ads:lssion) 
S56 * a. COUNTY 
we ‘ a. STATE b. COUNTY 
Loe MARYLAND ia, 
Fon b. CITY DR TOWN (if outside sepa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) Pte: 4 * 
eae Baitaumore 7 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS a. 1S Rea ee 
~ ‘ = i a 4 - 
= 4i Summertieia Koaa Halt. 7, Ma, 5501 Liberty Heights ave. ves()_ nol) 
= 
= 3. NAME OF First Middl Last 4. DATE Month Da Year 
ba DECEASED a ; ae OF se i 
2 (Type or print) dvene G, Loock DEATH Dec, 3819 5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years {FUNDER 1 YEAR|IF UNDER 24 HRS, 
Oo im) last irthday) Months] Days | Hours | Min. 
= WIDOWED Divorced [~] 4/6/1882. yrs. 
pe 108. USUAL OCCUPATION (Give kind of work done) 10B. KIND OF BUSINESS OR TIOBIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
2 |_ Housewife Maryland 41,S,A,——__ 
= 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Ss 
= Wm. W, Russell Jane Anderson Reid 
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT : Address 
- (Yes, no, of unkawn) | (Ifyes give war or dates of service) allstownm,Md, 
Fy No Mr, Russell Loock-), Cedarhili Rd, Rand— 
a 
18. CAUSE OF DEATH [Enter only one cause per Hone for (a), (b), and (c).] INTERVAL BETWEEN 
C4 
2 PART |, DEATH WAS CAUSED BY: npbre- Aaaultrn thant rrr ONSET AND DEATH 
Ss IMMEDIATE CAUSE (a) Ca 
3 


rial- 


x 
DUE TO ? 
Conditions, any, which ae fe teae (3a _ 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yves[[] no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. [ certify that (1) (this hosp} 


saw the deceased alive on. 
22a. SIGNATURE 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


that (i) (we) last 


rom. 
1822. a that death occurred at___"M, from the causes and on the date stated above. 
22b. DATE SIGNED 


8" Were 2 HE | 12-20 -OS- 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bu 


22. PHYSICIAN'S [es ADDRESS 
| __Marvin Goldstein 5334 Liberty Halghts Ave, Balt. 7, Mae _ 
23a. Boner ERATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fe LOCATION (City, towr or county) 
specify) 
Bar 12/21/65 Druid Ridge Baltimore, Md, 

24. FUNERAL DIRECTOR ADDRESS "25a._REC'D BY REGISTRAR on: REGISTRAR'S SIGNATURE 
waz gO) Loring Byers-8728 Liberty Rd, Randalistom, ¥ MdoNEC 2 21965 febonleg Jeege 
20M 1 a) —_—— 


lease remo’ 
and in any el 


transit permit. Then P 
cremation, or removal, 


igned by the attending physician and 


should be detached for use as the burial- 


The law requires that the death certificate be executed within @.. after death. 
or attending physician. 


After this certificate has been s! 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


TO HOSPITAL . am PHYSICIAN: 
director, page 3 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV, {" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH JI 
1 re ed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissio 
baltimore County phate a STATE Maryland 5. COUNT! Ball tak, aby, 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ane glye nearest town) _ re 
Rura altimore 3% years Baltimore a f- 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 


Augsburg Lutheran Home 6811 Cagafisl d 3604 The Alameda 


@. IS RESIDENCE 
ON A FARM? 


ves] no 


3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED n i ‘ OF 
(Type or print) Lula Margaret Louis DEATH a? ) yg G5 
5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
e ; O us| ui 375 /8 1 last birthday) |Months | Days | Hours ) Min. 
Female White wipowep [-] pivorceD{_] yrs. 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY & CDUNTRY? 
School Teacher Baltimore, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Herman Louis Louise Leutner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No none aul A. Hauer 6811 Campfiela Road 7 
18. CAUSE OF DEATH [Enter only one cause per Yne for (a), (b), ang (c).] ay INTERVAL BETWEEN 
Pa OMS RT Manelrel Vertaber/ hee cud 7 Ramee 
A a) 
YI 6 Ze 7 = tts 
To DUE TO Z 5 
Conditions, If any, which $) a ts 2 pa 4h, L Jpn =e 
gave rise to Immediate ) ere 75 + 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Hour am. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) gttended the deceased from 
saw the deceased alive oI 194.5, and that death pecurred a 


a es ATTENDING fe. f STAFF | 
4 : a M.D. PHYS. pirector {] PHys. C1} 76s 
me. RNSICTAN'S 22d, ADDRESS $ 
saa at ham pecs = | HHO é= Ab : Ao, 
BURIAL ORENATION 7 230. DATE THERE 2G ge RY OR CREMATORY 23g, LOCATION ayy yy _ Gtate) 
PY 14/0 WAH Dusict 3 
MER Yass Z 5% 25a. REC'D BY REGISTRAR | 250, REGISTRARS S{GNATURE 
O6/ EC 1 3 1965 


fs PART IJ. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Cae Pal 
—& ~ = ? 
s - < ‘ ves[] not} 
~ 20a. ACCIDENT WAS UNDERLYING Ei: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part i or Part I! of Item 18.) 

$5 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


1 that (1) (vee}-last 


. 
, from the causes and pn the date stated above. 
22>. DATE SIGNED 


yu 


[eo 


at! 


letely filled in by 
pers. Pages 1 a 
‘2 hours after di 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cd 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARIMENT OF HEALTH 7 =A 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16013 CERTIFICATE OF DEATH 9988 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossad lived, If Insiifulion: Residence bafore edmission) 
a. COUNTY a. sTATE ALABAMA b. COUNTY 4 
B. jmore MARYLAND bere 96g 
b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outsida corporate limits, writa RURAL end give neerest town) 


write RURAL and give nearest town) 


26 yr pe MOBILE if 


WSON 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva ee 


d. STREET BERETS: IS’ RESIDENCE 

A ON A FARM? 

The Sheppard & Enoch Pratt Hospital __ 256 Rapier ee ves [] NO Ed 

(AME OF First Middle Last |. Month Day Year 
Deoetar, OF 

(Type or print BLANCHE MARK § LOWENSTEIN | DEATH Dec, 7 1965 

5. SEX '|6. COLOR OR RACE| 7. MARRIED FEXNEVER MARRIED [] | 8 DATE OF BIRTH SAYS aig oot | EDNDen T VERS TIF LANDER 24 HRS. 

Female White | wiowe[]  oivorco[]} Dec.15,1886 ped ee] na | Hy | lies 


10s. USUAL OCCUPATION (Gi 
done during most of working life, 


ife 


kind of work 
ven if ratired) 


42. CITIZEN OF WHAT COUNTRY? 


U.SA. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Port Gibson,Mississippi 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Henry. Marx JULIA MYER = bd “4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


[Ifyes give weror dates ofservica) 


Moy & 


(Yas, no, or unkown! 
"10 weet HOSPITAL RECORDS 


4 DUE TO 


|_| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es C , ONSET AND DEATH 
IMMEDIATE CAUSE ie ry - alorve a TOK Abe, | aa 
] t ’ ime) Yon 
Conditions, if eny, which yO we Af or? 2 LALA ba, 
DUE TO 


geve rise to immadiate ceuss 
(e), steting the underlying 
cause lest, 


{ce}. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ce NOT Besos) TO THE TERMINAL pense CONDITION GIVEN IN PART Tle) 9. WAS AUTOPSY 


Wellianr PERFORMED? 
Rec | YES K no [] 
203. ACCIDENT WAS ln Wherein [| 20b. DESCRIBE HOW INJURY Sek (Enter Meture ft injury in Pert | of Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yer 
Hour a.m. 
p.m. 9 


certify that (I) (this hospital) attended the deceased from, d +19. 198.% that ()) (wey last 
saw the deceased alive on. AdCE...ke ws. and that death occurred aaZiez F trom the causes and on the date stated above. 


cimehtae ss WED) : ATTENDING STAFF 72b- SIGNED 
HYS. DIRECTOR PHYS. ie a 
mo, | PHYS. CJ OL 7, 96S 


22c. PHYSICIAN'S > 22d. ADDRESS 


“AME (vP"l William W. Elgin, M.D. 


20d. INJURY OCCURRED 


Whila Not While 
et work ‘et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 


factory, streat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


---HOx.-68 Y h : —_ 
23a. roe (ce A 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘civ i town or county) (Stete) 
REMOV. pecil 
Removal Springhill Ave. Tem Mobile, Alabama 


Wl AL barr, g ge Ae ADDRESS: 


te Crea. 


25a. REC'D BY REGISTRAR 965. REC R'S SIGNAT| 
DATE DEC C38 


1 


FOR STATE 
HEALTH DEPIy 
EE2 Eg 
gz £8 

ein ES 

me 28 

oer 


ive Pa: 
fo 
ay 
thi 


= oo 
ae ge 
52 
me Be 

gs 
58 22 
go ES 
is 
By ES 

s £& 
S56 3s& 
Be ae 
53 35 
bo oc 
£5 SS 

58 
i 
5 
5 


. 


iting the word “pend 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


This certificate should be executed within 24 hours after death. If any dela 


Page 3 should be used as a burial 


certificate, wri 
of Health or its designated agent, prior to burial, 


EXAMINER 


ie 


@ 


TO DEPUTY ME 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 


, t sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

16014 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LVI 

13 PLAGE, Br pERTH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence re admission) 
Se CeN 2 a. STATE b. COUNTY 4 

Baltimore MARYLAND Maryland Baltimore 
be ory OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
rite RURAL end give nearest town) y 
Rural- Pikesville 20 years “ Rural- Pikesville 


‘¢. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street eddress) ir: STREET ADDRESS @. 1 RES ees 
X|_822h Arrowhead Road 822), Arrowhead Road ves] nod 
3. pevcacce First Middle Last 4. DATE Month Day Yeer 

(ype or print) Chester H. Lowry DEATH 12 10 1965 


6. COLOR OR RACE 
White 


7. MARRIED [X} NEVER MARRIED [~]| 8 DATE OF BIRTH 


WIDOWED [7] pivorceo[}| Jan. 5, 1914 


9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthdey) (Months | Deys | ans | Min. 


yrs. 

10e. USUAL OCCUPATION ie kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i COUNTRY? 
Super. SCS Analyst U.S. Goverment Stillwater, Okla. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Chester H. Lowry Elizabeth Gilges 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |{Ifyes give war or dates of service) a 

Yes forid War2 218-18-91,09 s Elizabeth Lowry 822) Arrowhead, Rd. 

18. CAUSE OF DEATH [Enter only one cause pr line far (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: oer oD yA ae 
ei ae IMMEDIATE CAUSE (a). Ben i= ar. 
ee a! DUE TO 

Conditions, If any, which (0) 


gave rise to Immediate 
cause (8), stating the ( DUE TO 
underlying cause last. (6) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. as 
= Sa ae a4 
& ves] no bh 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part I of Item 18.) ne 
& PRIMARY (] or CONTRIBUTING (] 
3 | CAUSE OF DEATH. 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., etc.) 
= mn, 19 et work) et work 

21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 


death resultedfrom: Natural causes [_]} Accident [~}, Suicide [54, Homicide [_], Undetermined manner [7] 
i. CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR [p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


examiner's Clarence E, McWilliams DEPUTY MEDICAL EXAMINER JX) ' oy } 
NAME (Type) + Address (Street, clty, town, or county) / /] (\e 
23a, A al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
arial 12/14/65 altimore National Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
John E Goff Hampstead, Md. 21074 | oEC 14 196 forbes Jugge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16015 CERTIFICATE OF DEATH ot 


5 aaa DEATH 2. USUAL RESIDENCE (Where deceased lived, If ane 72 Residence before ‘admission) 
a 


Ve 7a ae MARYLAND “SE NAL YLAN nem 3 ALT YY ole 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ifmits, write RURAL and give nearest town) 


write RURAL and give nearest town) + , 
k fOALTIMORE aID6 
d. NAME OF HOSPITAL OR.INSTITUTION (if nof In hospital, give street address) |} d. STREET ADDRESS 4 @. IS RESIDENCE 
Vv. 


LER TEV wero. VlEDICAL Pe ! 2057 ZoeN. ki BVEN Lh. we ia "we 
By Revnete First _ Middle Last 4. He Month Day Year 
(Type or print) Vids TE fe I. ATT Hi! Hew, Z YD | DEATH Fe 7G 19 Ges 


5. SEX | 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [--]] 8- DATE OF BIRTH 9. AGE (In years en Be Lae 


YALE wivoweD [| pices} Yer Vige Wass | last bil ir eel Days ous ees 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. cena Bt WHAT 
ihe eye of working life, even If retired) 
HPT O + DD: pr 5 


oe 


executed within 24 hours after death. 


and in any event, within 72 


FUSED REFUSED 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


REFUSED KALE? ee 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) CY, “942 


a 
Jor E's 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ©. I INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: We ee pete ek | Otic Rak el 
723 _-IMMEDIATE CAUSE (a). 
DUE TO ; ef 

Conditions, If any, which o (2% cere ly, ZB Kees 
gave rise to Immediate Se 
cause (a), stating the DUE TO Yo ripe Fey 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


PERFORMED? 
yes []__No a 


f 


Cremation, or removal 


= 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bldg. etc.) 


19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__Z.2 = Lf _, WAS, to_f2 — 727 ~, 1945, that M1) (we) last 
saw the deceased alive on__/2_~ 77 — 19 GS and that death occurred a2 22M, from the causes mrt on the date stated above. 


22a, SIGNATURE > y 22b, DATE SIGNED 
7 i MED. FF 2, 
OZ a a Lor Ww, MD. PHN) _Dinecror a Vee ee 


22c. PHYSICIAN'S 22d. ADDRESS ie] rv? 
| Crea for La nue Mecha Ck 


| NAME (Type) Pr Crates Ve La low 

23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Spec ity) re a | £ i : if 
rch PA, SIM CATA. A £t 


E ( et 
A “si ( ‘e 
Here DIRECTOR 25a._ REC'D BY REGISTRAR | 25b, _ REGISTRAR'S SIGNATURE 
vr 415 (4) § A hen C+ FG ane Ie (1 HEC 27 1965 : of = 


20M 1/65 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


: ) 
ge $A 16016 CERTIFICATE OF DEATH {936 
3 Bs 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee CeLP NE 2. STATE b. COUNTY 
5 27s BALTIMORE MARYLAND RYLAND BALTEMORE 
iS os b. CITY OR TOWN {If outside SOrpOrate, limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
é 22 write RURAL and give nearest town) ; A / 
S 3 Cc BALTIMORE of Za 
= on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS + eae 
7 am 
o = 2570 SHADY NOOK NURSING HOME 21228 501 McTAVISH AVENUE 21227 vesC) note 
= ee . NAMI i ¥ 
2 = = 3. {cil First Middle Last 4 BATE Month Day ear 
2 aS (Type or print) ALVERTA E, LYNCH DEATH 12 26 1965 
= ee 5, SEX 6. COLOR OR RACE | 7, MarRieD POX NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last Birthday) [44 Days | Hours | Min. 
$ B22 | FEMALE WHITE wipoweD {~] __pivorceo[]| «12/4/1887 i se he 9 al es 
4 “££ 10a, USUAL OCCUPATION ee kind of workdone| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
d e during most of working life, even If retired) INDUSTRY COUNTRY? 
2 
aS HOUSEWIFE MARYLAND U,S,A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN /NAME 


MARY A, SMITH 
16. SOCIAL SECURITY NO. | 17. INEDRMANT (JACOB ARTHUR) Address 


217-01-7462 « ARTHUR LYNCH, 3501 McTAVISH AVENUE 21227 _ 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and,(c).] 7] . INTERVAL BETWEEN 
é wes ONSET AND DEATH 
rar voonpmasswes Mr eevalel Crulenn,c bescar: ie 
Hf / DUE TO : 2 eA : pel- 
Conditions, If any, which 0) en ws ee yl LA i — 5 cl 


WILLIAM H, WALKER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) oe ee cs 


NO 


gave risé to Immediate 
cause (a), stating the ( DUE TO, 


underlying cause last. [o) 


ficate has been signed by the attending physician and completely filled in by the funerah, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 
8 
s 
B 
3 
@ 
= 
SB: 
=: 
3 
3 
8: 
= = 
s & | PARTI. OTHER SJGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 

= 

Pe S Me & ” ves[] No &t 
= = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCU! . (Enter nature of Injury In Part 1 or Part It of Item 18.) 
=a & | OR CONTRIBUTING [] CAUSE OF DEATH 2 j 
23 o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ a 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2s < a Hour a.m. While —- Not while factory, street, office bidg., etc.) 
srs = p.m. 19 fa work[_1 at work 
53 as 21. I certify that (I) (this hospital) attended the deceased from 13 19ZJ, that (0) (we) last 
Ese saw the deceased alive on)_fors 7 2 1 and that death occurred at_g , from the causes and on the date stated above. 
<fo a SIGNATORE— 0 22b. DATE SIGNED 
Es ATTENDING MED. STAFF 

‘b Sas ] theo et 2, M.D. PHYS. pirector [] Pus. 18 9S ES 
Hea . PHYSICIAN'S 22d. ADDRESS 
Ee = NAME (Type) JISTIN KUDIRKA | 2151 WILKENS AVENUE 21223 

=z 
© 
= e 2 4. BURIAL, CD 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 

2"e BOREAL S 12/29/65 WESLEY MEMORIAL CEMETERY CARROLL COUNTY, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 
HUBBARD FUNERAL HOME, 4107 WILKENS AVENUE # 29 


25a. REC'D BY REGISTRAR 


oiAN 3 1966 


25b. REGISTRAR’S SIGNATURE 


an 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


funerat~ 4 
Sie 


e be executed within ?4 hours after death. 
, cremation, or removal, and in any event, within 72 hours after de: 


it 


Ww 
ph 


Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘bon papers. Pages 1 Aan 


ysician and completely filled in by the 


ransit permit. Then please remove car 


ed by the atten 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


hadi rl i 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEOICAL CERTIFICATION 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN Mh 
$604 ¥| CERTIFICATE OF DEATH - Y J92 
ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aaisipm) 
#00 BALTIMORE STATE MARYLAND > COUNTY 
MARYLAND 
b. CITY OR TOWN (if outside cory persis limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 2 DAYS BALTIMORE Zoo0l-.¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. 1S RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 2603 SHIRLEY AVENUE ves) no 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED a 
(Type or print) WILLIE B, LYNCH DEATH DECEMBER 20 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIEO [X NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
oo day) Months | Days | Hours | Min. 
WIDOWED [=] __ivorceD 7] 9/15/00 | | 
10a, USUAL OCCUPATIDN ence a errant! 10b. KIND OF dishes OR 11, BIRTHPLACE (County & State, or foreign aaa) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUS! CDUNTRY? 
it BORE! NAME 14. MOTHER'S MAIDEN NAME 
WILL LYNCH FANNIE BLACK 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
{Yes, no, or unkown) | (if yes give war or dates of service) 
YES Ww IT 237-07-4933 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Was |. OEATH WAS CAUSED BY: ONSET ANE BENTH 
} IMMEDIATE Cause (a) PULMONARY INFARCTION RIGHT LOWER LOBE 
oY yy 
J XR 
Cenditions, If any, which (b) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to immediate 
cause {a), stating the QUE TO 
underlying cause last. {e) 


PART Il. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
ves [X) no[] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work | 


+ 


21. | certify that (i (this my" attended the deceased from: e/T7] 65 , 19. owe] 20/ 651 19___, that %) (we) last 


saw the deceased alive on 19 , and that death occurred “6: 05Ai, < the causes and on the date stated above. 
22a. SIGNATURE ¥ = hs: DATE SIGNED 
= ey 2 ATTENOING MEO. STAFF 
> Czeee = mo, PHYS. [1 _olrector [] Puys. [ot af: 12/20/65. 
22c. NAME Cape, 22d. ADDRESS 
ype 
i" | ADOLFO E. SCATENA, M. DL | VAH FORT HOWARD, MARYLAND ‘* 
23a. BURIAL, CREMATION, 230. OATE THEREOF, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Yay Gveclin 
BUR 
wa 


7 PHILLIPS ‘Anoweng HOME| 
oF ET IM 


La BALTIMORE NATIONAL sasitae praia paw 
i’ AOORESS 25a. REC’D BY 3, 1965 _f RE RAR'S BLisnrleg oe, a 


and completely filled in by the funeral 
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move carbon papers. Pages 1 and 
ny event, within 72 hours after de 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9293 


a en DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* Baltimore <i, astate Maryland — ». county oe 


b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville 36yr8mthlldys Baltimore Ol-Y 


d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Bitenee 


jt SPRING GROVE STATE HOSPITAL 1656 W. North Avenue yes] nol] 


3. NAME OF First a . DAT! M Daj Year 
DECeASco Middle Last 4 E jonth y 


(Type or print) Miriam Lyon CEATH Dec, 4 19 65 


5. SEX 6. GOLDR DR RAGE | 7, MarRiED [-] NEVER MARRIEDIC] | & OATE DF BIRTH 9, AGE (In, years | IF UNDER I YEAR IF UNDER 24 HRS, 


female white wipowen [7] Divorcep [] Juhe 8, 1886 a a es | a me sit 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLAGE (County & State, or foreign country) | 12, GITIZEN DF WHAT 
during most of working life, even If retired) USTRY GOUNTRY? 


cashier dept. store England En 


13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 


Abraham Lynn Elizabeth 


15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SDGIALSEGURITYND. | 17. INFORMANT Address 
(Yes, no, er unkown) | (Ifyes give war or dates of service) 


no unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] aR anes 
PART |. DEATH WAS GAUSED BY: 
“IMMEDIATE GAUSE (2) Stomach Cancer if year 


J 


DUE TD 


onations, it ory, whch @_Cardivascular failure 4 2 months. 


gave rise to immediate 

cause (a), stating the DUE TD 
underlying cause last. (c) 
PART Il, DTHER SIGNIFICANT GDNDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) |19. Wie aes 


Schizophrenia, Chronic undifferentiated yess] iO) 


208. AGGIDENT hat UNDERLYING 20b. DESGRIBE HOW INJURY OGGURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCGURRED | 20e. PLAGE DF INJURY (Home, farm,| 20f. (Gity or town) (Gounty) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work 


21. | certify that ® (this hgsejtal) atended the degpgsed from_£® Pyreee , 19.45,, that (1) (we) fast 
ee the deceased alive on___.......____19_"_, and that os occurred 9 ah, the 4 and pn the date stated above. 


ap ald 22b. DATE SIGNED 
© ATTENDING MED. STAFF 
OA M.D. PHYS. (_pirector PHYS. 


22c. ate) 22d. ADDRESS SPRING an STATE HO. PITAL 
DENA? >. GALLiBNOS M:0. ____Baltimore, Maryland 21228 


MEDICAL CERTIFICATION 
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VR AIS (4) 


20M 


65 


23a. BURIAL, iat | /23b. DATE THEREDF 23c. NAME OF GEMETERY DR GREMATDRY 23d. LDGATIDN (Gity, town or county) tate) 


eet” | (3/afei—_\Banrs, pesaed ng _\ Bastioroce Grd ~ Pach. 


ica ES a ADDRESS 25a. REG’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Trace Lec’ Ine, 210e-2 Extrr! “~ | BEC R’ _ y9¢5| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


’ 
= | 


s: P; 


filled in by the funeral 
event, within 72 h 


mpletely 
carbon paper: 


ficate has been signed by the attending physic 
director, page 3 should be detached for use as the burial-transit permit. Then pleas 


| or attending physician. 


After this certi 


jould be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR 


VR AIS (4) Ss 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 
| 48979 CERTIFICATE OF DEATH BEG E 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
COUNTY ; a. STATE b.COUNTY by» Geo! : 
Baltimore MARYLAND Barfland fr. Geo's 
b. CITY OR TOWN (if outside cor; rea limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 


write RURAL and give nearest town: Bl eostehe 6xGn Hill 


Owings Mills 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS ‘| © 1S RESIDENCE 
Rosewood State Hospital 5114 Elwin Road yes] nod 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(Type or print) Ronald _—Cleavland MAINES DEATH 12 22 19 65 
. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) es Days | Hours Min. 
Male White WIDOWED [~] DIVORCED {_] 5/15/65 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a most of working life, even If retired) INDUSTRY COUNTRY? 


ependent none Prince Georges Co., Md. U.S.A. 
i. Rs ER’S NAME 14. MOTHER'S MAIDEN NAME 
Merle David Maines Mary Sheriff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no = __none Rosewood Records, Owings Mills, 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: sob) 
IMMEDIATE CAUSE ‘o_(22 Ament Bnwnttio 


3 DUE 10 
Cenditions, If any, which ) as 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. 
PARTII. eT Oe 2222 EATI Ll. 02 jee L Davoren Leva IN PART 1(a) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


S 19. WAS AUTDPSY 
= PERFORMED? 
s yes] no] 
i } 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert t or Part II of item 18.) 

£ | OR CONTRIBUTING [) CAUSE 

© | (IF EITHER, NOTI DICaL AMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF sO RY (othe; term, 20f. (City or town) (County) (State) 
a Hour a.m.” While rot While factory, street, office bidg., etc.) 

ry 

Ey p.m, 19 at work} at work [1] 


21, | certify that!) (this hospital) attended the deceased from___1O/18_ _, 185 _, to_12/22 _, 19. 65, that #h (we) last 
saw the deceased alive on___12/22 _19_65., and that death occurred ats 55Mpfsomethe causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE + 
Bia Pers Her __ uy SE Wa BH | 222-66 
he Ragas Kw SHIN Hse | ag? ADDRESS 


23a. BURIAL, CREMATIDN,| 23b. ae O68 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
WBE | Dec, 2441965 | Cedar Hill Cemetery Suitlend, Maryland 


24. FUNERAL DIRECT! ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Simmons meee 1661- Good Hope Rd SEsWash.,DO ld’ 27 1965 | f Chaney Judge 


d within 24 hours after death. 
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Pages 1 an 
fter death. 


pletely filled in by the funeral 


carbon papers. 


, cremation, or removal, and in any event, within 72 hours a 


ed by the attending physician’¢n 
-transit permit. Then please re 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


a ee oS ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ae Pay RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ne eESa 


16020 Goer ATE OF DEATH 19395 


. PLACE OF DEATH 2. GguaL Bi RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY B / ‘ * one. 


MARYLAND ey Nar anyland eis Baltimore 


b. CITY OR TOWN (if outside cor) porate, limits, c. LENGTH OF STAY IN 1b || c. CIFY OR TOWN itside corporate limits, write RURAL and give nearest town) 
write RURAL-and give nearest town) 


owson if ow4on 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS @. IS favre 


6612 Loch Hill Road (6612 Loch Hill Road Bete, 


NAME OF First Middle Last 4, DATE Month Day Year 
Cine sronnty /ln. Faul Manna beam December 30 1965 


5. SEX 6. GOLOR OR RACE |7. MARRIED [S[-NEVER MARRIED [] | 8 DATE OF BIRTH 9. e Ana tag IFUNDER 24H 
make white. wipoweo [7] _oivorceo}| 6-75-75 | ai 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR il. ta ‘County & State, or ae aie 12. CITIZEN OF WHAT 
during most of, working life, even If retired) INDUSTRY COUNTRY? 


R 4 
anbon XING Daly U.S 
13. FATHER’S NAME 14. Yi AIDEN NAME 


Jos eph M lanna Rose 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 


(Yes, no, of unkown) | (If yes give war or dates of service) A 
| 218329854) Josephine Manna 


18. CAUSE OF DEATH [Enter only one cause per llIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; : le ONSET AND DEATH 
Ly IMMEDIATE CAUSE (a) Mem Tiers ate 


7, DUE TO 
Conditions, if any, which (b) ie ee Mee Pg: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART I(a) | 19. aa 


Yesf] no(] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bldg., etc.) 
at work at work [_} 


21.1 = that (I) (this hospital) attended the deceased from__4—>/ _, 19 toL+-FO___, 19 65 that () (we) last 


saw the deceased alive on = 19.4sJ— and that death occurred at___/M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


: ATTENDING MED. STAR 
Sa ee, M.D. PHYS. x Director C] PH 
22¢. PHYSICIAN’ y ee ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type LAWRENCE M, SERRA WE CHALE ST 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. Pe, mend town or county) (State) 


, REMOVAL (poet) 1-3-66 Holy | Redeemer (emer. altimonre, lid. 
ADORESS: 


24. FUNERAL DIRECTOR 25a, REC'D’ BY ete 25b. REGISTRAR’S SIGNATURE 


‘|Leonand J. Ruck Inc 5305 Hangonrd Koad. |dAN 3 1966 forbs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


‘al or attending physician. 


Page 4 may be retained by the hos 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 
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director, page 3 should be detached for use as the bui 


vR AIS (4) 


20M 


1/65 


\. 


~ 


50 


MARYLAND STATE DEPARTMENT OF HEALTH 
sh ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WET Pod 


CERTIFICATE OF DEATH 1396 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside cor] porate limits, ¢. LENGTH OF STAY IN Ib ||'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Fort Howard 26 hours Baltimore ool. 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. a Ta 
Veterans Administration Hospital 3312 Elmora Avenue yes] nol) 
3. Pence First Middle Last 4. Dare Month Day Year 

(Type or print) Earl Austin Martin DEATH 12 30 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 

4 6 66" birthday) (Months | Days | Hours | Min. 
Male White wiDDWweED CX DIVORCED [7] /' 5/ 9 yrs. 


10a. USUAL DCCUPATIDN (Give kind of work done| 10b. ng re veo OR 11. BIRTHPLACE (County & State, or foreign country) | 12. poneen WHAT 


during most of working life, even if retired) . si 
erk way. ‘Express Baltimore, Maryland Uae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Martin Martha Wilson 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16.SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Wee Tcee bee 
Yes 714 03 4054 (Clin. Records, V.A. Hptl, Fort Howard, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) eee 
PART | DEATHMEDIATE cause tg) ADENOGARGINOMA OF PROSTATE WITH 
T/A DUE TO METASTAS: 
Cenditions, if any, which ) AS ES Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1{a) | 19. He Cia! 
= — Fae 2 
é yes] ND (HL 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While ot While factory, street, office bidg., etc.) 
= p.m. at work L_] at work 

21, I certlfy that Qf (this arr, attended the deceased from. mc 19. that (DXwe) last 


saw the deceased alive pn 


19 and that death occurred + 1bAROrdeia cad and on the date stated above. 
2a. SIGNATURE 


22b. DATE SIGNED 


EPC) teaver 


22¢. SHY SICIAN 22d. ADDRESS 
| Gype) GEORGE > MD. | VA Hospital, Fort Howard, Md. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Rivet cify) 


r 1/33/66 Baltimore National. ¢ Baltinore, Ma 
24. FUNERAL DIRECTOR 333) B 25a. REC'D BY REGISTRAR| 25b. REGIS SIGNATURE 
Lae 


wAN 3 1966 


\ 
\ 


- 


Items 20a-20f Film G3MARYCLANB STATE DEPARTMENT OF HEALTH 


| 


e Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Gas 
FOR STATE . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH PT. 1 PLACE vat 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 ae a, STATE b. COUNTY ’ 
aes le MARYLAND Maryland Baltimore 
ae oS b. CITY OR TOWN (If ale J orate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN aif outside corporate limits, write RURAL and give nearest town) 
85a SS write RURAL e oe aN town) x 
a5 Ss fevse DOA. Baltimore 
@: &8e @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¥ e. a Su ar 
> © ? 
Bos £2 Ag. St. Joseph's Hospital | 3103 Northwind Rd. ves (]_no 
23S a . NAME DF i 
3 Ses oa peCeacen First Midgle Last 4. DATE Month Day Year 
Baz HR (Type or print) Samuel 4 Mast DEATH §=December 20 1965 
=e 2 5. SEX 6. so OR'RACE | 7, MARRIED [_] NEVER MARRIED Cy] ® DATE OF BiRTH 9. AGE oi oo putes eal en BABE: 
é = Ss r % 
e825 nF M wivowen JX] pivorceD [-] py FY, 1334 3 ee # | 
srs . ‘10a. USUAL OCCUPATIO! us of workdone| 10b. KIND DF BUSINESS DR TRTHPLACE (State or forelgn tap 12. CITIZEN OF WHAT 
Ey = a Ti t OF an fe, even Unit) etl iY (oie COUNTRY? 
BS orns Uni?) ev, MO Mov «S.A, 
ose 13. ch a ME 14. MOTHER'S MAIDEN NAME 
5 
Bes nis hie Hn Melnon Jone Beenes 
sts 15. WASDEC me EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. IRMANT Address 
Ne (Yes, no, or unkown) | (If yes give war or dates of service) 
ae AIO —_—_ ONE YArvily 
A 18. CAUSE DF DEATH [Enter only oe cause per ne for (a), (b), and (c) 
5 PART 1. DEATH WAS CAUSED 
fis] y IMMEDIATE CAUSE ‘@ 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page¢ { 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause fast. (e). 


writing the word “pending” in pen 


20f. (City or town) (County) (State) 


TIME es Month, Day, Year 


Hour factory, street, office bidg., etc.) 


while Not while § 
at work at work 


INER: This certificate should be executed wi 


e certificate, 
director, Page 4 should be forwarded to the Chief Medica 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED'TO THE TERMINAL DISEASECONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
i 

y, S yes [] ND 
& |2a, EXTERNAL CAUSE WAS b___ ORIBEHOW INJURY OCCURRED, (Enter nuture of Iqlury_In Part | ar Part 11 of Item 1 ‘ 
| PRIMARY Gor CONTRIBUTING C] Ph One sea Ee Eee ven The O reae ST parked 
able a truck, shearing off top of car & deceased head. 
= | ae. Zod. INJURY GECURRED | 200, PLACE OF IRGURY ome, farm, 
Fa 
= 


, Inquiry |_], and in my opinion 


eld an AT ALOE CL. _ Inspection 


of Health or its designated agent, prior to burial, cremation, or removal, and in a 


g sj 
of= , Homicide [_], Undetermined manner [_] 
) WY, CHIEF MEDICAL EXAMINER [_] 
A 
seas LD P#ICELT _ yp, ASSISTANT MEDICAL pena 2B pat Zi 
Bee 
=s ad 4 Bane DEPUTY MEDICAL aes gs 
3 
Be 3 4 NAME (Type) Address (Street, city, town, or county) ae 
HE S's 738. “BURIAL, CREMATION,| 230. Se 23c, ba OF CEMETERY OR CREM 23d. a ae jown ane 
ones R eye x B-bs Me 
= Ss ork Methout 
2. roa au ‘ADDRESS | 25a. REC'D BY Bae, i @, MO SIGNATURE 
‘VR AISME (5) K {as 


+ F Evans iS S302 Magherd Rd | MECos fe oly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 
ERTIFICA' 


: MARYLAND STATE DEPARTMENT OF HEALTH 
aa | ignee" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) 8 
oA c : Lvoc 


CERTIFICATE OF DEATH 


ee 
£ 
S |i.NAME OF DECEASED 2, DATE AND HOUR OF DEATH : 
| CRPBE or Prin) e ide culos 1 i 
5 ELi2nBeTH NaTiaTos 12: 2:'es | 2M 
s 3. PLACE OF DEATH IN BALTIMORE, MARYLAND 4, USUAL RESIDENCE iW tered actased lived. If institution: residence before odmi 
+ Y + . STATE B. COUN 
rq , Baadtimor ounty ars / 
3 FELL NAME OF (If nat in hospitol ot institution, give street , 
= iL \Hosrtrat on oddress or lacation} ELEY OF TOWN ill outside cily limits, write RURAL ond give township) 
= ¥ \WsTITUTION wee 
Sf, owson BALTINO RE 
at D. STREET ADDRESS Tf rurol, give locotion) 
= 
= | G.B.N-C, 27/4 Cylburm Av: 
3B |asx 6. RACE 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH 5, AGE (In yeors 1’ Under] Yn , If Under 24 Hrs. 
WIDOWED, DIVORCED (specify) fost binthdoy! Months’ Doys | Hours; Min, 


| oF N 


10A. USUAL OCCUPATION ( 


ARRIE 3:jb-14 S|] oe oe 
ive kind of workli0B. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
WHAT COUNTRY? 


done during most of warking life, even if retired 
House WIFE | SugREN Co Vin@tnm «So. 


13. FATHERS NAME 14. MOTHERS MAIDEN NAME 


Gees, Zs/an Lucy Youwe 


15. Wos Deceos: fat in U, S, Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 


(Yes,no or unknownll(lf yes, give wor or dotes of service! SECURITY NO. be sie Maria fis <3 a4 Ly oe tire : 


fo) 
18. l CAUSE OF DEATH INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does nat mean the made af dying, e.9., 
hearl failure, osthenia, etc, fl means the disease, 
injury at camplication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
tise} ta the obave cause (A) stating the 
UN®ERLYING CONDITION lost. 


DISEASE OK CUNLIIUN UAUonse Te 


T9A. PATE OF OPERATION Rein ie OPERATION A. AUTOPSY? (Yes or Nol] 206. IF YES, WERE FINDINGS CONSIDERED 
bo Mada \ ! 
o abs.. ERIN ONE AL MASS =< 236. DATE SIGNED 
M.D.| Attending Med Stoff 
Phys. Director Phys. 
||, 236. PHYSsicia 230. ADDRESS 
| NAME (Ty pb) 
(c N ne 


(City, town, or county) (State? 


24A. BURIAL CREMATION, [248. DATE 24C.NAME of CEMETERY ar CREMATORY 24D, LOCATION 


Being Seon 
Burl 12-7-65 Arbutus Memorial Park Baltimore, Maryland 


25A. DATE REC'D “4 HEALTH DEPT. (258, N OB REGISTRAR 25C. FUNERAL DIRECTOR ADDRESS 


Charles R. Law 802 Madison Ave. 


VS 150-REV. wv7eQEC 9 1965 [Olorth Jorge 
VR Brows 
bee vay | pate | 


20M 1/65 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mantel eT) 
« 4] 


16024 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY . a. STATE b. COUNTY 
Baltimore Raaviaan Ma 


° Balto. 
b. CITY OR TOWN (if outside cor, rpelate, limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


| Catonsville. Mannor Catonsville Mannor 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 6. Ey RESIDENCE 
5932 Cecil Ave. Yes Nall No nol 


First Middle Last | 4. DATE Month Day Year 


(ype or print) = MAA we MA TIES DEATH Ae LABER 19 6S 


. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ee (aR Tah Tia 22 DS Ta BR ie UND ee 
‘ WIDOWED fx] Divorced [] | Nov, 1877 88___yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Pages 1 and 2 


and in any event, within 72 hours after death. 


during most of working life, even If retired) 


House Wife —___|__Germany_ TS. As 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
4 Justine Meyers 


|______ HEXHANXE, Julius Dahlke 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


ess 
(Yes, no, of unkown) | (Ifyes pive war or dates of service) 5932 Cecil ies F nGatoneyiile 8 
No Mrs. Hilda BE. Bicectastore a’ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 1 o 


\ DUE TO . 
Conditions, If any, which 
ss + (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 7 - - GG . 
underlying cause fast. (c). ei 4 ee 
WAS“AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TOKE? 


eee NO 


please remove carbon papers. 


physician and completely filled in by the funeral 


transit peri 
, cremation, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whiie Not White factory, street, office bidg., etc.) 
p.m. 19 at work i) at work 


21. I certify that (I) (this hospital) attenged the deceased from___———-—~ 19 196-5, that (1) (we) last 
saw the deceased alive on. g, 1960, and that death occurred ai t from thé causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 


Le ATTENDING ue, STAFF 
ee M.D. PHYS. UW pirector [1] Pus. 
2c. PHYSICIAN'S 22d. ADDRESS ; 

[Zeus 2 Eon | Wilcox: 


23a. BURIAL, LGpeat | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


REMOVAL (Specify) 


| Burial __| Jan.3, 1966 
24, FUNERAL DIRECTOR gees Cems RW | ihe eae AD TURE 
eS a ~| G. Truman Schwab 3512 Frederick Ave. Balto, Ma, | DATE f 5 o 


wr MARYLAND STATE DEPARTMENT OF HEALTH 
16 ose of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 41) 
= fore admission, 


ay PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 


V a. CDUNTY Baltimore a, STATE Maryland °° Anne Arundel 


MARYLAND 


b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN ib |'"c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville Gyromth2adys Ennapolis, Maryland 


d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : 8. Te 


/%) SPRING GROVE STATE HOSPITAL 123 Severn Avenue ves] np 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


Int John BE 
{ype or print) Frederick Matzen DEATH December 20 19 65 
5. SEX 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED PX] | & DATE DF BIRTH 9, AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Jast birthday) |Months) Days | Hours | Min. 
nale white wipoweD =] oivorcep[]| Jan. 16, 1868 sid re | | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


and 3 @ 
Page 5 may be 


rm PM3. 


h the State Department 
hin 72 hours after death. 


h. If any delay 


‘ages 1, 2, 


during most of working life, even If retired) 
carpenter-painter Maryland 


13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Christian Matzen Catherine ilies 


15. WAS DECEASED EVER INU.S, ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes gle war or dates of service) 


unknown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), end (c).] INTERVAL BETWEEN 


5 ’ DNSET AND DEATH 
Cae CERT CE BTS Gee ce) Arteriosclerotic cardiovascular disease 


y AA) DUE TD 
Conditions, If any, which (b) 
geve rise to Immediete 
ceuse (a), steting the ( DUE TO 
underlying cause last. {e). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. wea 


ves] 0X] 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18) Om L2—LO=-65 


Ss 
cause OF DEAT NO +. fell sustaining trauma to right hip 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED } 20e. PLACE DF INJURY (Home, fa! 20, (City or town) (County) (State) 


Hour e.m. factory, street, office bidg., et 
‘ 16 1965 lative more hospital Catonsville, Maryland 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ie, Inquiry Jat, and in my opinion 
death resulted from; Natural causes fx], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE _p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Rants DEPUTY MEDICAL EXAMINER [_] 12-20-65 
NAME (Type) George M. Kieffer’, 41. De Address (Street, city, ton, or county, LOLO Leeds Ave. 
23a. sparc wt | 23b. DATE THEREDF 23¢, NAME DF five DR CREMATOR 2 j 234. LOGARIDN (Clty, fown or county) (State) 


nr” ec. 2H/ES 6 hes i Ren i en ene 
00 


2§e. REC'D BY REGISTRAR | 2: EGISTRAR'S BATON: if ft ~ 
Lianktons 5023 1965 setae 


«Se 


rs Office along 


MEDICAL CERTIFICATION 


£ 
3 
BH 
3 
i 
3 
= 
3 
2 
3 
3 
= 
a 
nx 
= 
= 
= 
= 
5 
3 
3 
2: 
a 
@ 
es 
= 
2 
3 
2 
o 
2 
8 
= 
5 
= 
= 
= 
io 
my 
= 
= 


please executesme certificate, writing the word “pending” in pencil in Item 18. Gi 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


director, Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 


TO DEPUTY ME! 


™—. rr ba) a jell a 


1602 


MARYLAND STATE DEPARTMENT OF HEALTH 
IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ £OU Ler ERTIFICATE OF he . ! 
= S 1, ede OF OEATH . “USUI 'E (Where deceased lived, If institution: Residence before admission) 
4 5 s a. STATE b. COUN 
Qe Baltimore Man ryland Baltimore 
= =o Db. ‘ets URAL (if eutsteeseor tanta Cc eel STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
ace Bal tamore yrs y Baltimore T 
=e Towson 4 owson 
3 £ si oo d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
F=# a St. Joseph's Hospital 16 Aigburth Road vere worl 
3. NAME OF S First Middie Last 4. DATE Month Day Year 
DECEASED E 
a es Hannah McCARTHY | or ATH Dec ember It 13 es 
2s 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [*] | 8 DATE OF BIRTH 8. aor are i URaRe IER Va 
i=] e a + jonths jays jours le 
a female| v«hite wipoweD [-] DIVORCED [-] 49-83 yes. ee 
se 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY aie = 3 Oe Cee COUNTRY? 
SS “ TRELAND®+ 2S.A 
38 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e James D. MeCarthy Mary (7) 
= Op, WAS DECEASED EVERINU.S. ARMEDI FORCES? | 16. SOCIAL SECURITYNO. My ldap ys C 11 P Address 
aS yi wt ‘yes give war or dates of service: wer s 
5g | rey: Carroll Power Equitable Bldg 
~s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
2s PART |. DEATH WAS CAUSED BY: . ONSET AND DEAT 
£5 , JMMEDIATE CAUSE (a) ____Hypertensive cardiovascular disease 
g ALORA DUE To 
Genditions, If any, which ) Bronchopneumonia, bilateral 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1{a) 19. we glo ee 
ie a i 
ALS YES no [] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work [ah 
21. 1 certify that (I) (this hospital) attended the deceased from__December 319.65, t 19__65 that (1) (we) last 


saw the deceased alive on__Dec, 4 19 65, and that death occurred at_4, 1 Pudi the causes and on the date stated above. 


22a. SIGNATURE [> & aT 22b. DATE SIGNED 
0 ATRL bo OS — gy BIRO Hoe SIME A] Dec 5, 1965 
i 22c. PHYSICIAN’S ‘9 ae ADDRESS 
|_tMeCOne) D, Re Govinda Rao |? 20 York Road, 21204 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


23a. BURIAL, cise | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
12/9/65 Ae RAL_CEM 25a, REC'D BY weeks 285. REGISTRAR’S SIGNATURE 


i FORE Ch 
vias 9 S3|MITCHELL-WIEDEFELD HOME-6500 YORK RD. _| oftEC 81965 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
5) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ,JVA02 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived, If institution: Residence before admission) | 


a. COUNTY Gaieiteore a, STATE b. COUNTY B alto - 


MARYLAND Maryland 
b. CITY OR TOWN (if outside Pats limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If Gutside Corporate limits, write RURAL and give nearest town) 
write RURAL and give pearest town) 


i ep ¥ Cockeysville, R.D. #2 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. TS RESIDENCE 


rg St.Joseph Hospital i 426 Wake R ; ves nok] 


3. NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED i 
(Type or print) Kevin Joseph McComas DEATH ~~ December _8, 19 65 
8, DATE OF BIRTH 9. AGE (In years 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [_} NEVER MARRIED ] last birthday) 


Male White wipowed [-] __—vivorceot]| 8~5-62 a Wiss 


1Da. EUR OL CREA ON (ave kind of workdone| 10b. ww ial fied sles OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


one 


Baltimor 
aps 13, FATHER’S NAME Pr : = 14. MOTHER'S MAID! iAM| y 
= Clarence B. MieComas Jn. | aks Habertlanden 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, mA unkown) (een war or dates of service) Nk st r \ 2 
lone Clarence B. tMeComas (Same) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Be als: 

IMMEDIATE CAUSE (a)_Bronchopneumonia right lower lobe 

Sf x DUE TO 


Cenditions, If any, which Cerebral edema 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. fo} 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


aa 


*S 


funeral 
“ean 
hi 
otk 


Ne 


fter. 


Pages, 1 


IF UNDER 1 YEAR |IFUNDER 24 HRS. 
es Days | Hours | Min. 


and completely filled in by the 
any event, within 72 hours ai 


‘emove carbon papers. 


12. CITIZEN OF WHAT 
COpNTRY? 


cremation, or remov: 


19. WAS AUTOPSY 
PERFORMED? 


ves kl No [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work 
21. | certify that (1) (this hospital) pemet the dec ogg from Dec, 7, _, 19.65, 19-65, that (1) (we) last 
saw the deceased alive pn__Dec 1965, and that death occurred atL2.2 3M irom the causes and on the date stated above. 
22a. SIGNATURE - 22. DATE SIGNED 
RG bo dn. A> mo, Avs] Binecron C) pve. C1] Dec.8,1965 
22c, RAME yes 22d. ADDRESS 
lta we) __D.R. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 
23a. Breas nearer | 23b. DATE THEREOF Al NAME OF PV Ls OR CREMATORY ua LOCATION (City, town or county) Gtate) 


BUREE™ | 12/11/65. Wulane Mem. . Baltimore, Mid. 


24. FUNERAL DIRECTOR ADDRES: | 25a, D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) Leonard 9. Ruck Gnc. Balto. Md. 2121 


20M 1/65 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


h the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 
director, page 3 should be detached for use as the bur! 


should be filed w 


=r 


MARYLAND STATE DEPARTMENT OF HEALTH 


9. AGE (In years 
7. MARRIED [] NEVER MARRIED [_] iy 


last day) 


Female White 


Coe 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
pee| Days | Hours | Min. 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ass 16028 CERTIFICATE OF DEATH 10403 
3 = 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ee RE ae re a, STATE b. COUNTY 
£2), MARYLAND Maryland 
= cr & b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN {If outside corporate limits, write RURAL and give nearest town) 
ve BE write RURAL and give nearest town) - 

Sea timore Baltimore Sd6l 
@e =a 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS y gee 

+ = y ? 

a = ge 0% St.Joseph Hospital 5817 Judith Way ves] nok] 

= = 3. eh First Middle Last 4. DALE Month Day Year 

= 25 (Type or print) Barbara Louise McCoy peatH «=©December 30, 1965 

3 5. SEX 6. COLOR DR RACE 8. DATE OF BIRTH 

3 

3 

2 

3 

= 


wivoweD [3 pivorceo[]| 5-10-66 he: 
1Da. USUAL OCCUPATION (Give kindof work done| 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Homemaker Home Baltimore, Md. UA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fo nen ening 
OS, WAS DECEASED EVER INU'S. ARMED FORGES? | 16. SOCIALSECURITYND. [ 17. INFDRIMANT Address 
0, own: yes give war or dates of service: 7 a y y t 
no 72093774 UkLLiam &. Bertling Aame 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eel alate 
ys |. IMMEDIATE GAUSE (a) Cerebral hemorrhage 
DUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 
Yes [7] NO 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [7] CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. white Not While factory, street, office bldg., etc.) 

p.m. 19 at work at work Oo 

21. | certify that (1) (this hospital) attended the deceased from S 518; to. =», 16. , that (I) (we) last 

saw the deceased alive pn. "Bec. 385 19_~=_, and that death pecurred 1620.54 from the causes and on the date stated above. 

22b. DATE SIGNED 


ves 4s Rhee no. SREP" iPoron 6) SHEE pg] Dec. 30,1965 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part if of Item 18.) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


22c. PHYSICIAN! 22d. ADDRESS 
| Alphonso Y. S. Rhee, M.D. | 7620 York Rd., Baltimore, Md. 21204 
o 23a. peHoVA pei | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
owed, 7 -3-66 Mt, Olivet Cemetery Baliimone, Mild. 
24. FUNERAL DIRECTOR ADDRESS 25a/ REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR ALS (4) 
20M 1/65 


Leonard J. Ruck Ine Baltinore, Mid. ofAN 3 1966 


fotornleg Yuedge 


1 ~ " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; (AREA 

3 dt ht 9 CERTIFICATE OF DEATH ee 
& $5 |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission 
s 3 ° °. b. COUNTY 
osu Baltimore MARYLAND Maryland OuN'Y Baltimore 
s ar] 3 b. CITY OR TOWN (If outside rae limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o ond give neorest town! 
= 32 Woodlawn Years ‘ Woodlawn 
S 23 a. RAME OF HOSPITAL (I not in oni, give sree! oddren ] © StREET aDoRess «- IS RESIDENCE 
= £5 
YS x L829 Englewood Ave. 1929 Englewood Ave. ves ON 
o™. 2 ; : 
2 5 3. NAME OF First Middle lost 4. DATE Moni a Yeor 

= ED F 

Ses meen Mary Ae Mclain ox, December 30° 65 
ger ie 19 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Di Bn TYEAR TL 2S. 
@ ans F W wipowe ovorceogy | October 30,187 alee ee] eal ae 
Se teceee TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired) 

8 Ff 
g ace one None Harford County Md. USA 
g 533 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ese 
pee Thomas Gordon Margaret Bradley 
& 383 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= €e2 (Yes, 0, know} UE yes, oF dates of service) 
8 off NO No NO Miss Mary G. Mclain 1929 Englewood Ave. 
© £3 
3 z g = 1B. few sen Da = ser es for (0), (6), and (c).] - INTERVAL BETWEEN 
2 a ae oe MMEDIATE CAUSE {0] EV CLLOFEC, 
> fF: - PUES ’ ‘ A 
£ 33 > Conditions, if ony, which we. PHOS CLE (as Chetan 
3 € 5 gove rise to immediote 
Cie oy. couse (0), stoting the under- BuETS 
Peeve lying couse lost. Pi iq: 
z 3 8 5 i ra Paat tl. OTHER SIGNIFICANT CONDITIONS CONTMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. aH aah 
SEBES 9 RONG IIC.TO Ded ie 
2 < 30 5 < yes) not] 
Fotss 3 20e. ACCIDENT WAS UNDERLYING [) |] 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuy in Port or Port W af Hem TB) 
ee = ‘a 
z 15 S26 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & |20c. TIME OF INJURY Month, Dey, Year ]20d, INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 208, (Cty or town) (County) (Stole) 
Fs 50s i pr aucN aires While Not while factory, street, office bldg., etc.) ! 
EoErs 2 PB. m. 19 Jot work [J ot work (J H 
g es peas 21. | certify_that | attended the deceased fro me 12 ~-, 19&.2_,that | last saw the deceased 
pewed . 
oS " 5 alive on__. =| o Le. WP endiitahidegih ecebrced ot 12 MogHALom the causes and an the date stated abave. 
e£63° eo lL, AIK > ADDRESS (Street, city or town, stote) DATE SIGNED 
eed ee 
yo = ACTUAL 
° $s | SIGNATUR' ek <a ee cee 
a >a ‘ 
geass ! PHYSICIAN'S 5 Lil. 1 
2i223 waa Eindic £2, Dianco YE 

3 ea SS SSS SSS ee 
SHO eS 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (Stote) 
oa Sisc | ify) ( 
Seek: \ Bigtat” | Jane 3,66 | Loudon Park Baltimore Verviang 
- Kf Cy 23. FUNERAL_DIRECTOR'S SIGNATURE ADDRESS: ‘2dp. RI eH REGISTRAR ‘2ab. REGISTRAR’S SIGNAI 
was (C) Pon" f "Stansbury 6411 Windsor mi11 ra. | JAN'S ee) fete 
15M 10/57 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


22c. PHYSICIAN’S 22d. ADDRESS 
|__Mmecwe)  Ateway 7. Voorsran | 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 
REMOVAL (Specify) 
Buria 12723765 
24. FUNERAL DIRECT! ADDRES: 
Rovere ee Altenburg Funeral Home, ine 


VR AIS (4) 
20M 1/65 6009 Harford Rd. 


G .f3-47.C. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


Parkwood Cemetery Baltimore - Maryland 
+ REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


WES 27 1965] Peoonbe, 


2 =. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VW r 
ies Sie 16020 CERTIFICATE OF DEATH AGS 
SS. ne 
3 seg 1. PLAGE DF DEATH rn 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adaission) 
2 4 CO @, STATE b. COUNTY 
5 acs BALTIMORE 7. MAR yLeniis 
Ss Trgs b. CITY OR TOWN {if outside cotpocste limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
a = Oe write RURAL and give nearest town) _ 
eos 3 TOW soV BALT (NORE 2... peck 
= stn a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
= 2ah a = 
a & S827)|__G,R-44.¢. 2627 Christopher Ave. | vsl) not 
BS ss 3. NAME OF First Middle Lest 4, DATE Month Day Year 
= pak DECEASED OF 
e, a se (ype or print) JAMES THOMAS 4 PHILLIVG + DEATH /: ‘Q Da 19 65- 
3S Sao 5. SEX 6. COBOR OR RACE | 7, MARRIED Ae) NEVER MARRIED &. DATE OF BIRTI 9. AGE (in years /IF UNDER 1 YEAR |IF UNDER 24 HRS, 
eed ee * 4 O last birthay) Months | Days | Hours | Min. 
8 Eee dh CAL. wipowep [-] pivorcen [_] -19~ £892 SB) yrs. a | 
° sd ipa US Aor eneeTIO (aivel Kind of workdone 0b. KIND OF BUSINESS OR TL_BIRTHPLACE (County & State, offoreion country) | 12. CITIZEN OF WHAT 
= y ar 
i 33 ETI RED Post Office PHILA DEL PHIA, Pl yi S.A- 
3 =£ as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e ao A . . . 
2 fae William McPhillimy Rebecca Fulton 
oe eee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
aS Ze Ss (Yes, no, or unkown) [auieeeee rote, 4 ! . 
B Ses im WwW 218-42-7733 Lillian G. McPhillimy 
a 2.38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
B.5e85 PART I. DEATH WAS CAUSED BY: a ee ae ONSET AND DEATH 
ZEDE5 _ IMMEDIATE CAUSE (a) 
‘So Oo , 
39 ss | DUE TO 2 4 
$= o53 Cenditions, If any, which () Aanayyprole -qunen aoe COrotcs 
—f Bo 4 oo gave rise to Immediate 
Ss 2s7 cause (a), stating the DUE TD . 
=e whe = underlying cause last. (©) oles 
Sze, & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAWA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
2, 295 E . 
Fe S58 off ll ves] now 
SS 5S = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY D. (Enter nature of Injury in Part | or Part I of Item 18. 
25 Eus & | OR CONTRIBUTING [] CAUSE DF DEATH CaSO ery Cen eoe nati or IeIury Ey Fars Loran S.A 
Sg see & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” Z. 
Ee 2s8 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
as Se = Hour a.m. while Not While factory, street, office bidg., etc.) 
geF228 = p.m. 19 |. work{_]} at work (] 
S232 21. | certify that () (this hospital) attended the deceased from_Z2—> 7, 198s", ee  - 19.85, that (D (we) last 
= = . 
Escee saw the deceased alive on. 2-4 1995, and that death pccurred at ZAM, from the causes and on the date stated above. 
besos 2a. SIGNATURE 2b, DATE SIGNED 
we = : . 
E22 a Cro Sa ATTENDING MED. STAFF = 
0 Ssaes 7 Sa “4. Mo. PHYS. _{]_pirector []_PHys. 12-19-63 
=e 
= eso 
ot Yeu 
Sees 
Eee ee 
SD ee 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Py eN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, y MARE 1 


16033 Tam CERTIFICATE, OF, DEATH... 


ah 


aXe 
eZs 
2 a 1. PLAGE OF DEATH 2s USUAL RE RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sa 4 Baltimore tent asTaTE = Maryland b. county Baltimore 
= Sis b. CITY OR TOWN (if outside cor; porate liilts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe ge write RURAL and _give nearest town) , - 
= 3 Catonsville 8 days 4 Baltimore - Towson 
vi 3 4 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Paes Me 

toils 
as a SPRING GROVE STATE HOSPITAL ! 2k Irss Lane = yes(_] nol] 
Cee 3. NAME OF Fi 
2s = DECEASED irst Middle Last 4. DATE Month Day Year 
ase (ype or print) Paul Meade December 19 
828 . SEX 6. COLOR OR RACE | 7, maRRIED JC] NEVER MARRIED 8. DATE OF BIRTH sae is fu ies | (UNDE LYEAR| TFUNDER 1 YEARIIF ine 

3! 3 fast birthday) | Months | Days | Hours | Min. 
Eee 1 male white wipoweD [[] viet Jan. 13, 1925 =a e cer : 
Go — _/ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or lo country) | 12. eran nar WHAT 
3 22 during most of working tife, even If retired) INDUSTRY 
eee unknown Virginia U.S. 

os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ao 

es ver Meade Annie 

hic 15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

=o (Yes, no, or unkown) | (Ifyes give war or dates of service) 

S5 unknown unknown Records: SPRING GROVE STATE HOSPITAL 

23 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] Pee va 

iB PART 1. DEATH WAS CAUSED BY: : 

ss "IMMEDIATE CAUSE (a) Hepa dee Chnea 

: aS f 
- / DUE To ZL ‘ , ; 
Conditions, If any, which ie tn Crrrhtdt eg 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, ()- 


| or attending physician. 


FS] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. ey 
iS —————r" 

a\s YES or no] 
= = 
i= | 20a, ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part { or Part {1 of {tem 18.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 


21. | certlfy that Qf (this hospital) attended the deceased from__Nov. 2! , 19 to_/2 /¥ 19 65 that (0) (ae) last 
saw the deceased alive A Sy and that death occurred até 3 M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Phi tla Wa hatir— M.D. ae Dietcror [) Brvs. a 12-h-65 
Set is ior leche e 1. | ORSSPRING GROVE STATE HOS"ITAL 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a, BURIAL, ie" | 2b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town orcounty) (State) 
vr if pect 
ed | ETA (FLAS AL ng slr Cov 
24. spate DIRECTOR ADDRESS 25a. REC'D BY REGISTRAW| 5b. REGISTRAR'S SIGNATURE 
VR AIS (4) Connelly eed Home - 300 Mace Awe. olEC 8 1965 _flerks 
20M 1/65 


Balto. 21 <2 


MARYLAND STATE DEPARTMENT OF HEALTH 
6s IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 407 


1 ee erent 2. USUAL RESIDENCE (Where deceased lived, If institution: =a before pi 


4 a. eee ad db. COUN EK 
MARYLAND es, '¢ 7 
db city IR “TOWN (if outside cor; orate Uamits, c. anal DF STAY IN 1b || c. CITY DR TDWN {if outside one limits, write tet “¢ ane nearest towh) 


URAL and give neargst to 6 ate Ts fFedesy ‘C k 


asin TAS °. 1S RESIDENCE 
DN A FARM 


Commerse sT. ves] wd 
DECEASED First Middle Last 4. Dare Month Day Year 
(Type or print) Do NALD _ ete PIERCE DEATH 44 30 1965 


5. SEX 6. COLOR'DR RACE | 7; MARRIED [] NEVER MARRIED PG | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


WwW wipowep [5] pivorceo [] f2-aad <S/ LP xs day) Mest Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Nee ee OR TL. BIRTHPLACE (County & State, or foreign Sl 12. CITIZEN OF WHAT 


most of workingdife, evensif retired) Frederic Co. Md. COPNT! 
Ve. 


13. FAFHER'S NAME 14, aw) MAIDEN NAME 
Sos | hel Vs pita alvsa 


15. WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. SDCIALSECURITY NO. INFORMANT eis 


(Yes, no, or unkown) | (If yes give war or dates of service) 7 te ASewo, Wed s, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ‘GS 


MME» Coveen ial Meader DB eo rz 
é DUE TO ) : : 
Cenditions, If any, which om! 


gave rise to Immediate 


4 
cause (a), stating the DUE TO 
underlying cause last. (c). 4 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| tae GIVEN INPART i(a) 7/19. WAS AUTOPSY 


PERFDRMED? 
PuycRO Cophary Serzures ves] of 
20a. ACCIDENT WAS. Fabia see 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature Of injury Tn Part I or Part 11 of item 18.) 


DR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED eee PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. factory, street, office bidg., etc.) 


| While -— Not While 
p.m. 19 at work [1 at work oO 
21. | certify that (1) (this hospital) attended the deceased from ES that (1) (we) last 


saw the deceased alive m___3/30__ 19. Ge, and that death occurred td? 'M, from thé causes and on the date stated above. 
22a. SIGNATURE ; 22d. DATE SIGNED 


Lkameg bo. belermnra_uo SET ee HE pi] /a/30/6s. 


22c. haMe ane, ae ADDRESS 
ype rs : 
| Harvey M, Solomon M.D. 
23a. BURIAL, CREMATION,| 23b. DATE (C6. | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) + 


nd 2 


al 
and in any event, within 72 hours aftér death. 


Pages 


‘bon papers. 


executed within 24 hours after death. 


Cos) 


After this certificate has been signed by the attending physician and completely filled in by the funeral. 


mit. Then please remove carl 


|, cremation, or removal, 


es that the death certi 
transit per! 


ire 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


sew. ete Hosni 
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EMOVAL (Specify) y 


Lez. Ly) 

24. FUNERAL DIRECTOR ADDRESS: 25a] REC’D BY REGISTRAR | 25b. Dlinyde, Veadg 
Ripe ce £8 ie ® WabhkL LL ott WAN 195 i , 
20M 1/65 


— 
} 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending p 
director, page 3 should be detached for use as the bi 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be 


VR AIS (4) “ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


yo anSe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e tall 16u CERTIFICATE OF DEATH 194 
3 823 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
EE aa a4 a, STATE oefOUNN O17. 
& 272 Baltimore MARYLAND Maryland arrol 
3 = g os b. CITY OR TOWN (if outside ret own) limits, , LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ve BS g anaes “hpper ore 
2 (ene Rura Rural - Hampstead “vy. 2 
©: 3in @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streot address) || d. STREET ADDRESS o. TS RESIDENCE 
2an ON A FARM 
~ =e x Trenton Mill Road ves] tte 
= S85: 3: Name Or First Middle, | a bast 4. DATE Month Day be 
= S82 (Type or print) Bertie Virginia Mielke ae 12 26 4965 
zeE— 3s 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 8. “AGE (in ears [IF UNDER 1 VEAR TF UNDER 24 HRS, 
a 
£2 Female White | woowe pg — oivorceofyj| 11-19-1688), epee | 
Sf 10s, USUAL OCCUPATION (Glvekind of work done) 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during "Wg of working life aS even If retired) INDUSTRY a COUNTRY? 
Ess Housew? Marylan USA 
£23 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE George Ports Susan Hager 
oe G5, WAS DECEASED EVERINU'S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ~_ Address 
BE no ‘i " Mr. George Mielke \Upperto, Md. 
2° 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 fs BETWEEN 
Be PART |. DEATH WAS CAUSED BY: A Z we. pea 
“5s IMMEDIATE GAUSE (a) 
on f 


yee : ea which a iz Lig web Hee Cally VE ME 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1{a) | 19. TaN 
3 pee a 
5 ves [Jno [- 
ic 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (State) 
s 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work] at work | 

21. I certify that (l) (this Hospital) attended the deceased from ‘ Es, to A/c 19%5-_, that (l) fwe) last 


9_&¢, and that death occurred PETIA from the causes and on the date stated above. 


ry yy ESIGNED = 
TENE pat ED. ‘STAFF 
M.D. pirector [] PHYS. 


G 


saw the/lidceased alive 
22a, SIGHAFURE 


Zz 


22c. PHYSICIAN’S ae ADDRESS 
c. NAME CPE) 7), A.f Mt gh Fo nm D, | 
23a. BEE teen 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Buprel” | 12-28-65 Greenmount Carroll Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Tipton-Eline Hampstead, Md. {SAN 8 1966 fobcorlog Sedge. 


TG HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital or attending physician. 


ysician and completely filled in by the funeral 


lease remove carbon 


papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72 hours after death. 


be executed within 24 hours after death. 


attendif 
-transit permit. Then p 


ed by the 


for use as the bi 


tor, page 3 should be detached S 
should be filed with the State Dept. of Health prior to buri 


irect 


uy FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 1/65 


\ 


© 


> 


a, STATE 
LOMA fw MARYLAND chat 
b. CITY yee (if outside corporate limits, . LENGTH GF STAY IN 1b || c. CITY DR TOWRA (If outside corporate limits, write RURAL and give nearest town) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
if BLA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 t, 


v CERTIFICATE OF DEATH L9ADG 
- OB Ub , 2 pier RESIDENCE (Where deceased Dy pa Residence before hae 


ite RURAL and give nearest town 


Cian: ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ais 
fairness erly 2p 4602 Tynntholl Coed: Sick 
3. lee First ne Last 4, DATE Month Day Year 


(Type or print) Qenw Turbo ban Ote, 27 196 


23a. BURIAL, CREMATION, | 


3. SEX 6. COLDR DR RACE | 7, MARRIED [-] NEVER MARRIED [~] | 8» DATE OF BIRTH 3. AGE (In years (1F UNDER 1 YEARUIF UNDER 24 HRS, 
al last birthday) | Months | Days | Hours | Min. 
émHe | Whre WIDOWED [3X~ __DivoRCED [-} a 
10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. He Rs puss OR 11. BIRTHPLACE (County & ©, vr ivreign country) ) 12. CITIZEN OF WHAT 
during most of itisani even if retired) COUNTRY? 
HOUSEWTFE NAT HOME RUSSTA USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MOSES ISAAC KOZLOUSKY BRINA R, ? 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) ee aoe mere 
N MR, ELT MILLER 3900 N, CHARLES ST, 
18.6 CAUSEDF DEATH [Enter only one cause per line for (a), (b), and (c).] COA ncaa! 
PART |. DEATH WAS CAUSED BY: Qttder 
IMMEDIATE CAUSE (a) Corrhro paw tila! cf 
AAA | DUE TO 
Conditions, If any, which Qrakend rioltratece Carkts- 
gave rise to Immediate ae x Akt 
cause (a), stating the 
underlying cause last. (o). Viotita/ Attiad 
FS PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Ee 
ra = Se 
8 ves] NOt] 
z 
= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 
& |] DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. factory, street, office bldg., etc.) 
3 i While Not While 
= p.m, 19 at work [_] at work 
21. I certify that (I) (this hospital) attended the deceased fro : 19_G.3,, that (I) (we) last 
saw the deceased alive Ae A ae ae that death occurred , from the causes and on the date stated above. 


22a. SIGNA 


& 22. DATE WW. 
ATTENDING MED. 
wp. AeOINS 7) Bintctor C] BAYS. a “be 


22d. DRESS at eich 
_L. LELMA Liners (banaliy Wn 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 


wEMoMuapreciN | 19 109/65 ANSHE ENUNAL - AITZ CHAIN) BALTIMORE, MARYLAND 


22¢. PHYS! Cl |AN’S 
| NAME (Type) 


24, FUNERAL DIRECTOR EGISTRAR | 2! GISTRAR’S SIGNATURE 
SOL LEVINSON @ BROS.INC,6010 RETSTERSTOWN RD | TEC 3 0 19 65] fltonrdeg Yeeagh 


omh 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death 


Se 


papers. Pages 1 and 2 


, within 72 hours after death. 


ian.and completely filled in by the funeral 


e remove carbon 
in any event, 


ransit permit. Tne 
al, a 


ficate has been signed by the attending 


page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, or remé 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 110 


1. FLACESR BERTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 : a. STATE b. COUNTY 
Baltimore MARYLAND Mary’ ‘Land 
b, CITY OR TOWN (if outside cor gay limits, cc. LENGTH OF STAY IN 1b || c. CITY anit f TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town! os 
Woodlawn Baltimore Zool-¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2111 Northland Road 205 East Madison Street 6} ves] woLJ 
3. es First Middle Last 4 parE Month Oay Year 
(Iype or print) Herman Miller oeats December 2119 65 
5. SEX 6. COLOR OR RACE | 7, marRiEO |—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
2 0 o last bireheay) Months | Days | Hours | Min. 
| Male White WIDOWEO [~] piorceo[}| 3/30/1902 63 a 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Bartender Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Herman Miller Laura C. Howard 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (if yes give war or dates of service) 
No one 


18. CAUSE OF DEATH {Enter only one cause. line for {a), (b), and {c).1 Rees 7 
PART I, DEATH WAS CAUSEO BY: ccth,; le 
IMMEOIATE CAUSE (a) Yt G Uhm, tetra) Qithe 
x DUE ‘ 
Cenditions, If eny, which , Me ChMFe, 


gave rise to Immediate 


cause (a), stating the ( OUE > : ‘ "4 ngeage?. 
underlying cause last, {c). OL grt. c Ltr IEPA YZ (Cee 


16. SOCIALSECURITY NO. | 17. INFORMANT 


Mrs. Sidney Marks Baltimore, Maryland 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


LE 


= 2 £67 
& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS S AUTOPSY 
= ———eoore 
Ss yes[] nol] 
= 
i= | 208, ACCIOENT WAS UNDERLYING [7 206, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING } CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) State) 
i Hour a.m. while Not While factory, street, office bldg., etc.) 
Fay 
= p.m. 19 at work at work im 
21. | certify that (1) (this hospital) attended the deceased frot , 19 6  , 19, et, Warr 
saw the deceased alive on______________19_____, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 


Zt. mo, PHYS NS oe Dintcror CJ) pays, YY —7 et op 


22c, PHYSICIAN'S 


cae wee 
NAME (Type) 2 GRO PL 
23a. evar 23b. OATE THEREOF 23c. NAME OF CEMETERY Hee CREMATORY 23d. LOCATION (City, town or county) (State) 
ec - 
Buria ines Loudon Park Cemetery Baltimore, Maryland 
24. FUNERAL OIRECTOR ‘+ ADOR' ay t ? 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wars. ithe Sono zy A CrTea: oare [) a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Pom 16036 CERTIFICATE OF DEATH (Y4lj 
2 1. PLACE OF DEATH su W i itution: Resi 
‘BRS a eeu a a (Where deceased bed Th iorttieg Residence before ee 
2 Baltimore County MARYLAND Mavylan ———- 
pe ge 5. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE z Ron at Wi ve nearest town) BAN wore: ss 
£8 oun ttson i= 
en d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ees : ; 1919 EF. gefferson St ON A FARM? 
FEE OR Mount Wilson State Hospital : yes []_No 
cy SS 3. NAME DOF First Middle Last 4. DATE Month Day Year 
ba DECEASED . 
Bae (Type or print) csephing h. Miller DEATH ba. }- 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 Cc 7. MARRIED [_} NEVER MARRIED [—] tek burthdoy) agar teabaiee [Howes] ae 
F wipowen [7 —_ivorcep{_] 4.5.09 me | 
me 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF Bl ~ BIRTH i ~ CITIZEN OF WHAT 
5 22 during most of working life, even If retired) INDUSTRY SS NESS ok | a eee Goer Se Stats Foreteeomnly)a(e Sauntny? 
a= ni rg ima . 
22s ousew t e “ek 
£23 13. FATHER'S NAME 14. MOTHER’S’MAIDEN NAME 
Bee Charles H. Cox Nawnie ©. Moss 
eve 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Hes (Yes, no, of unkown) nce ere es 19- \4- 0 os " ‘s 
eee osp.records,Mt. Wilson State Hos 
Se S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Bas PART |. DEATH WAS CAUSED BY: Ci ang: ie fe veatH 
SES / IMMEDIATE GAUSE (a) révic pyel one. phos mo 
Se f 


ign 


should be filed with the State Dept. of Health prior to buri 


DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (). 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Se 
pl Arthritis ves} No [A 

i= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18. 

& OR CONTRIBUTING [} CAUSE OF DEATH ‘ ne , 

© | (IF EITHER, NOTI IEDIGAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. at work at work 


21. I certlfy that (1) (this hospital) attended the deceased from 1-17 -, 1964 , to___12- 1. , 19. that (1) (we) fast 
saw the deceased alive on___}| 2. 1+ 196”, and that death occurred at_}'°.M, from the causes and on the date stated above, 


22a, SIGNATU = DATE SIGNED 
ATTENDING MED. STAFF 
mo, Puys. _[]__pirector [] Pus. [ 1} 
256. PHYSICIAN'S 22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bi 


, i ; : 
/ [Wm Neweomer ,M.D.,Super intendent Mount Wilson, Maryland 
23a. (Rennie | 23b. DATE THEREOF Bac. JE OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
‘le Ja. 65 Coud Wtert: vabonl oa Lbeinc ore Mee 
24, FUNERAL DIRECTOR ADDRESS | 2a. REC'D BY REGISTRAR | 25b. REGISTHAR'S SIGN. TURE 
VR AIS (4) C8 feeorls k 
20M 1/65 ob 4965 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 or ie N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
160 CERTIFICATE OF DEATH J412 


4 


s <3 
ai 23 we EL OF DEATH 2, USUAL RESIDENCE (Whare decaasad livad, If institution: Residenca before admission) 
2 S: TATE b. COUNTY 
5 2h Balto. MARYLAND ma 32 
Seer ts, b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN lif outside corporete limits, write RURAL and give nearest town] 
t 5) & write RURAL end give nearest town) y 
a ge Catonsy 28 A Catonsville 28 s 
£ Bs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j d, STREET ADDRESS «15 RESIDENCE 
sete A FARM 
=a 
@o<: vl. ____1200 Nuwooa Drive _||' 1200 Nuwood Drive __ | ws No Rg 
ye ef . NAME OF <— First ~Midde ‘Last ie. “BATE Month Dey Year 
Paes DECEASTD 
int) 
g 28 ‘ype oF prin!) Julia E. Miller Bears §=DeCe 7/65 vy 
5. SEX 6 COLOR OR RACE) 7, magrieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (ln years IF UNDER IF UNDER 24 HRS. 
R 1 bh birthday) dopathe Deys | Hours | Min. 
emale white | wows, _ oivorceo [] Feb. 11/83 Dyn. | 
We. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, orMoreign-tountry) | 12, CITIZEN OF WHAT COUNTRY? 
ct song fet most of working life, even if retired) | 
‘: ope eal Own Home Baito Ma. i 
ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
3 
3 =ooeMeyer Unknown x at 
« 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
s fYos, no, or unkown) j (Ifyesgivewaror detes of service) 
= 


y,1200 Nuwood Drive 


1B. CAUSE OF DEATH [I [Enter only one cause. “eC es INTERVAL ghia: J 
ISET Al wea 
\Fo Tn 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


YU aC thy | DUE TO 
Conditions, if eny, which (b) ie 
gave rise to immediete ceuse : 
{a}, steting the underlying f° SUETO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS alas TO DEATH BUT NOT RELATED TO. 


» WAS AUTOPSY 
PERFORMED? 


eS [] No (Elly 


HE JERMINAL DISEASE CONDITION GIVEN IN PART 


Q 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) ~ (County) (Siete) 
factory, street, office bldg., ete.) ; 


2Dd. INJURY OCCURRED 
While Not While. 
at work ‘et work 


9 
. 1 certify, that (I) (this hospital) attended the 


that (I) Gee) last 


nd on the date stated above, 


deseased trom... : = am 
ees and ee death occured az “M, from the causes 


ATTENDING PHYSICIAN: The law requires that the death certific 


yy be retained by the hospital or attending physician, 


22e. SIG hes 2b. DATE 

» } w M.D. La DIRECTOR QO nis oO 5 
22c. PHYSICIANIS D . = TORRE 2 bi co 

AME (TyHp) Eé RP Ww ‘Ul fame Ti ae Ae f tees e 


23d. So feat town or county) (State) 


25a, REC'D PRA R 2h hyd: 5 SIGNATURE 
DATE BER 165 


'Z3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOYAL (Specify) 


Buria 12/10/65 Balto Netional 
24 FUNERAL DIRECTOR'S {12/1 ADDRESS 


Witzke B - 4101 Edmondson Ave 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after ta 
7 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/61 +! 


MARYLAND STATE DEPARTMENT OF HEALTH 


y ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A a {) m 
6038 CERTIFICATE OF DEATH 104 
ee 1. PAG OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. COUNTY , b. COUNTY, 
$- oh ZrHMeke MARYLAND La wd AT 1 Whe Ke 
28 B. CITY DR TOWN (IF outside corporote limits, © LENGTH DF STAY IN 1b < CITY DR TOWN (IYoutside corporote limits, write RURAL ond give neorest town) 
=3 write RURAL ond give neorest town) "- ‘% k ) 7 LL bom 
ao wleakh—- Lm Ps 1[2ad| E Ya kak - KA mpsTeadl 
e £¢ 4. NAMIE OF HOSPITAL OR INSTITUTION i/not in hosptol, give street odiress) . STREET-ADDRESS & 1 RESIDENCE 
3 a! & f ; ee 2 4 } a, ON_A FARM? 
2s x 2sh f[Y Lh Koad Kesh 749;LL Road ves XY} no 0) 


, ondin any event, within 72 hours after\d 


>5 3. nee Or First Middle ae; Ti 4. DANE Month Doy Year 
#2 GW lL Miser | % a Jo wOs~ 
BS (ype or print) VA GE ‘ DEATH 9 
Ee 3. SEX 6 COLOR OR RACE” [ 7. MARRIED [—] NEVER MARRIED [_]| & DATE OF BIRTH %. isbn FURIE LEAR ia uss Hl 
~ - s In. 
= 2 J wipowen [~~ —vvorceo (J — z y, ; 2 ve bad PS, : 
o ihe USUAL "jy Give he of watk done th ROE ARES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, COUNTY), WHAT 
luring most of working jte, even if retire NDU a ae SH 
ae Ay aR aM C 
— 13. FATHER'S NAME a) 14. MOTHER'S MAIDEN NAME eam 7 
aaa DNA ‘ J om KS 4 
Se yD th Ka Sk FLi 2a Berk Lisi nh 
~ s th one re US. ARMED FORCES? | [16 SOCIAL SECURITY NO. 17, INEORIANT ‘Address 
4 es, no, or unknown) |[If yes give wor or dotes of service» PO 7 
—5 WO GVA -8S0 Mfr, aghk Dy (Va A Peak LE 2, fife 
2s —— — — = . 
«4 18. CAUSE OF DEATH (Enter only one couse per line-for (0), (b), ond (c)) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: 1 , SET AND DEAT 
e§ WAL IMMEDIATE CAUSE (0) A697 (ty Snail o- AT] Z 
£s 


should be filed with the State Dept. of Heolth prior to buriol 


FI | fy - , 
As Se * i QMLenid aA Fw CV Basrv SYA? 


tise 10 immediote couse (0), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physician. 


s 


ATTENDING MED. STAFF ae DATESTENED 
MD. PHYS. pieecror CO ows, O] AZaFs Lb | 
Te. PHYSICIAN'S Td. ADRES : 
MK(ip) MyCePorterfield Hampstead, May 
To. SURAL GRATION, TE. DATE THEREOF TB. NAME OF CEMETERY OR CREMATORY 73d, JOCATION, (City or Town) (County) a 
(AL (Speci +A a y) © 
Eee ee na ot A 4 head AdLA pit Ma, Ce ‘ 


24, FUNERAL DIRECTOR ADDRESS ; 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


lin, Werrpticd, 7 MAN 7 1966] [OA erbag 


Va 


5 
-, stoting the underlying couse DUE TO 

= fost. on Aah C) 

s sz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

ry S —— PERFORMED? 

$= |e vs) No (1 
3s = | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= & OR CONTRIBUTING CJ CAUSE OF DEATH 

3 S LLFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S 7 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE DF INJURY (Home, form, | 20f (City or town) (County) (Stote) 

> £ Hour o.m. While Not While foctory, street, office bldg. etc.) 

= .m. ! at work ot work ice: 

= 21. I certify that((I)M(this hospital) attended the decpased from, 19, to_ ZR PO” | 19 PY’ that((I (we) last 
3 saw the deceased alive an. it 19@? _, andthat death accurred # ASF _M, fram causes and an the date stated above. 
s 

- 

es 

ore 

3 

a 

S 

so 

= 

= 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending ph 


8s 


=> 
2a 
= 

= 


— 


nid 2 
death, 


A 
"' 


filled in by the funeral 
Pages 1 
in 72 hours aft 


ve carbon papers. 


xecuted within 24 hours after death, 
‘completely 


is 


ificate bi 
or removal, and in any event, withi 


attending physici 
‘mit. Then pleas' 


transit per! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


page 3 should be detached for use as the bu p 
_should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
tor, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


direct 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pARYLAND 


16033 CERTIFICATE OF DEATH 415 
1 baa Ne DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
Baltimore en a, STATE | b. COUNTY j e 
b. CITY DR TOWN (if outside copperate limits, c. LENGTH OF STAY IN 1b || c. CITY DR ee Outside corporate limits, write RURAL and give nearest Town) 
own ory: ie nearest town) 3 
Owings 12 days Washington, D. C. 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Pts 2 
Rosewood State Hospital 1504 59th Avenue Apt. 301 ves] nol] 
3. NAME DF 
BEUEASED va First Middle Last 4. an Month Day fie? 
@ or prin Allen Mi 
A. OER 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] 


8. DATE OF BIRTH 9. AGE (In n years IF UNDER 1 YEAR |IF UNDER 24HRS, 
last bl rthday) Boats] Days | Hours | Min. 


* wipowep [] DIVORCED [—] 7-5-65 yrs. 
1a, USUAL OCCUPATION (Give kind of work done | 0b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
none oe Washington, D.C. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Miller Mildred Hilton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
no = none Rosewood Records Owings Mills, Md.e21])7_ 
18. CAUSE DF DEATH [Enter only one cause per. tine for (a), (b), and (c).1/ , INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) GUSEe In, Lio 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


3 ptf} DUE TD jy J ' 

Cenditions, If any, which oY hin i f Meunmaen OS 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. to). 
& PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. eM 
= 2 
S ves[_] ND} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DI TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_]_at work 


21. I certify that (!) {this hospital) attended the deceased from_g A that (1) (we) last 
saw the deceased alive a aa and that death pccurred a’ from the causes and on the date stated above. 


2a. TEES / re DATE SIGNED 
ie ) ATTENDING | MED. STAFF 
(die | PHYS. L_]_pirector [] Pays. [1 


22¢. PHYSICIAN'S Sele ADDRESS 


| NAME (Type) 
c,, NAME OF i A CREMATORY 


25a, REC'D 
Coa 


23a. BURIAL, ern 23d. MB TE THEREOE Pi 


Dial 
lil He heel, 07-10% 


23d. LOCATIDN (City, town or county) (Statg) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


160%U CERTIFICATE OF DEATH (IALG 


re “< \ 
1 & 
‘ 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Ri 
a. COUNTY 


ce before edmission} 


13. FATHER’S NAME 


Lagey 2 Kries 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


" how) | tt +5 i : 17. rh) ae Address 
fes, mo, of unkown) lyesgive werordetesofservi 
$95 130-12-Fay| Eow. J. Minee Same 
18. CAUSE OF DEATH [Enier only one 4 tor (a), (b}, and wa = ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fe bo ONSET AND DEATH 
: IMMEDIATE CAUSE (e) me 3 BLEU a 5) = 


14. MOTHER'S MAIDEN NAME 


One. Lie Wor Known 


ea 
s § 
= 
Lo 
2 = * “ a state: Maryland Gatgel iin? Baltimore 
3 £54 Baltimore MARYLAND 4 
>Es b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and giva neerest town) 
oa oes 5 write RURAL end give nearast town) Ui 
© ose Towson ONsee 
£ 23, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiial, give streat eddress) d. STREET ADDRESS — @. 15 RESIDENCE 
3 Gee ON A FARM? 
2 242 913 Dulaney Valley Court 913 Dulaney Valley Couert z [yes [] No Lr 
5 250 3, NAME OF ae Middle Si Last 4. DATE Month Dey Year 
g £ a Py DECEASED OF 
3 8c aiveptor|prnl VIRGINIA Usa MILLER Benth Dee. 24 19 65 
32 B = 5. SEX 6. COLOR OR RACE|7_ MARRIED [je] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE fin years iF UNDER 1 YEAR| IF UNDER 24 HRS, 
ies . lest birthdey) | Months| Days | H Min, 
SL 8 3 Female White wipoweD [] __bivorcep [|] Sept. 10,1904 eye | =< | : 
see o 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ done daring most of working life, even if retired) | io. 
eee Couwry Gow'r. | Bactimoré Diu Blow 
x mw = 
a) 
2 
a 


DUE TO. 


Conditions, if eny, which (b) Liclon trey Ui 5a AMS BEE ate 


geve rise 10 immediete couse 
(8), steting the underlying DUE TO. | 
{o) | 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(c)| 19. Nase 
g yes [] no [] 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I of item 1B.) 

& | on CONTRIBUTING (] CAUSE OF DEATH bo A oa a Tl el 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home 208. (City or town) (County) (Stee) 
3 : wi Not While factory, stree!, office bld 

g jet work [_] 


that (I) (wwe) last 
saw the deceased alive on. x x, and that death occurred at... ......M, from the causes and on the date stated above. 


Ze. SIGNATURE : 22b. DATE 
pa ree ATTENDING. MED, STAFF SIGNED 
Mp, | PHYS. pirector [_] PHYS. [] 
22c. PHYSICIAN'S 22d. ADDRESS 3 iss. 


NAME tren Ag oye tKeralise CE Base * 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MugQian 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
ao filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


‘23b. DATE THEREOF ins NAME OF CEMETERY OR cee n 23d. LOCATION (City, town or county) (Stata) 


(2-L5-GS WiNNEY VALLEY ockersvitLe, WWIARVv aed 


Q 24 FUNERAYDIRECTOR’S NATURE io YoR* kb ded EC BY 0 19¢ pe REGISTRAR'S ee 
# : Chtemyfing Me 
ott Niu Coon Ireoogs Teuton OCT kS nadoE’ 3.0 1965 _ {Correia reg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive 1965, and that death occurred a M, from the causes and onthe d ited above. 


a y ) yy 
g Big gh 2O0EI CERTIFICATE OF DEATH [3417 
s 22¢ Af Tj PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3s BSUS a county STAT! b. COUNTY 
5 sts Baltimore MARYLAND fiaryland 
S =3's b. CITY OR TOWN (if outside Sorporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearést town) 
p Ba ee write RURAL and give nearest town) t 
2 5 3 altimore Baltimore 21218 oat 
££ oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
< 23n ON A FARM? 
2a 
“ &8s St. Joseph Hospital 1721 Chilton St. ves} nok] 
& S58 See First Midate Last a Date Month Day Year 
= ses 
= as¢ (Type or printy Walter Ce Miller DEATH 12 3119 
3 > 5. SEX 6. COLOR OR RACE | 7, MARRIED Gx] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR]IF UNOER 24 HRS, 
B last birthday) porns Days | Hours Min. 
3 2 WIOOWED ["] Divorceo [] July 2.905 0 yrs. 
= “J 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ‘TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ce 8s during most of working Wife, even If retired) INOUSTRY COUNTRY? IC, 
2 ges CAeerreetan Maryland USA 
B vaca 13. FATHER’S NAME = oe 14. MOTHER'S MAIDEN NAME rm 5 
= pss George Millen (Aristine ? 
Sse U 
8 2. = 15. WAS DECEASEOEVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ot 2¢ 3 (Yes, no, or unkown) | (If yes give war or dates of service} Ws 1 J 
g FE No 216-01 -9564 Mrs, Mildred Millen (Sane). 
oa Cae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] Pitted gata 
eee PART |. DEATH WAS CAUSEO BY: 3 5 
see sy IMMEDIATE cause (congestive heart failure 
pepo gare 
Ps Conditions, If any, which Epa Enphysema 
Sa ses gave rise to Immediate iy 
ss 327 cause (a), stating the DUE TO 
252 ge Ls underlying cause last. (c). = 
S3£o2 & | PART (I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
2. 232 & 
E5328 wile yes[} No iy 
ZS 555 E eed Re ry | 202 OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part {or Part 11 of item 18.) 
atus 
soe. & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 us 
2 2 3a | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURREO 20, PLACE GF TOURY Giome, Farm. 20f. (City or town) (County) (State) 
Seg gs a Hour a.m. While Not White factory, street, office bidg., etc.) 
3 S25 = p.m, 19 at work{_] at work 
=< = = 
Bize Certify that (I) (this hospital) attended the deceased from. to. vel that (I) (we) last 
aa ees 
soLe 12/31 
omer 
ot 
ass 
22 as 
eer] 
TOSS 
S>os 
sails 
aoa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


@ 22a. SIGNATURE ° @ DATE Si 
. TTENDIN MEO. STAFF 
eCertjOCl CE mo. PAYS] Bintctor C) Pays. 12/31/65 _ 
| 22. FAYSIGIAN SY + v 22d. ADDRESS 
| we Elmo M. Gayoso; M.D. | 7620 York Rd., Baltimore, Md. 21204 _ 
23a. SLE ie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pesify, . . f 
ULL 1/1/66» andens Os Fatth Cemetery Baltimore Md, 
24. FUNERAL DIRECTOR ‘ADDRESS 


VR AIS (4) 
20M 1/65 


25a. REC’O BY my: 25b. , REGISTRAR’S SIGP ATURE 


{fae 


Leonard JY. Ruck Ync. Balto. Mid. 21274 


OA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G04z CERTIFICATE OF DEATH iU448 
Ll ee 2. eer a (Where deceased lived, If ria 9 ‘ahi before admjssion) 
Baltimore pases ; Mary af! 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville Séyr7mth9dys Baltimore Jools 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


/+| SPRING GROVE STATS HOSPITAL homeless ves} nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) Harry Mitchell DEATH December 23, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3 | & DATE OF BIRTH 3. AGE (In years | IF UNDER YEAR IF UNDER 2418, 
1875 Jast birthday) | Months | Days | Hours | Min. 
wipoweD [_} DIVORCED [] yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


Virginia Uw 5. 
=stelegraph operator 14. ants MAIDEN NAME 
unknown unknown 


10b. KIND OF BUSINESS OR 
INDUSTRY 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates af service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Int RV Ben 
PART. ETH AS pie Sauer a) Arteriosclerotic heart disease with 


FLoo ovueto myocardial degeneration 
Cenditions, If any, which Generalized arteriosclerosis 
gave rise to immediate 

cause {a), stating the DUE TO 
underlying cause last. (c) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19F Was AUTORSY 
= ONES TESA 

g - - 
= Bilateral pulmonary emphysema; anemia, mild yes[] No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (4 CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work {_] at work 


hat % (we) last 
stated above. 


21. | certify that @ (this hospital) attended the deceased from. 4 19, 
saw the deceased alive ee and that death occurred a from the causes and on the 


22a. SIGNATURE 22b. DATE SIGNED 
5 iA See MHOC 5 HE on 7 HAF cyl 12-23-65 
22c. PHYSICIAN’! a a 22d. ADDRESS 
| NAME (Type) Imre Kopits, M. D. SPRING GROVE pia 9 gases 


239. BURIAL, C. 


R ON, wy) DATE THEREOF 23Cy5 NAME OF CEMETERYOR CREMATORY | 23d. AG; fon rach jown or coun’ , (State) 
Bef) dite. 2b, 19 Jou Co Merrion, Magenta. 


24,-4UNEBAL DIRECTOR 25b. REGISTRARS SIGNAFORE 


ADDRESS 25a. D BY REGISTRAR 
ae 2 Wernclon, VA «| Af i 4 {966 fharbeg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6D&3 CERTIFICATE OF DEATH {¥4]9 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a eu ii ia b, COUNTY 
Baltimore MARYLAND aryland Baltimore 
b. CITY DR TDWN {if outside corporate limits, c. LENGTH DF STAY IN 1b || c. B DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Givndon X Glyndon 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS a. Pa aaa 


Butler Road ' Butler Road ves &)_noL] 


3. NAME DF First Middle Last ke DATE Month Day Year 


ype or print Edwin F. A. Morgan tarh December 22 19 65 


5. SEX 8. COLDR DR RACE | 7. MARRIED [~] NEVER MARRIED [oq | 8 DATE OF BIRTH 9. AGE (in ears Tue Don |e 
onths | Days ours, in. 


M W wiDoweD [] DivoRcED O19/28/1892 73 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Lawyer Law Wash., D. C. U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Dudley Diggs Morgan Mary Abell 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes pive war or dates of service) 


Yes Www I 13-38-9695 | Charles C.Morgan, Chevy Chase, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


rar compare, — Cok ywoCulan Aeeedoul Bs 
ewaide if éay, which “te Cc Lr QUA cur la D a, CLEC ecly AB 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. RET ri 3) 


yes [} wo 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of ttem 18.) 


DR CONTRIBUTING [7 CAUSE OF DI DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work Oo 
21. | certify that () (this-rospitatattended the ss d mle ‘ Be pl ae, a el, that (I) (we) last 


saw the deceased alive pn. and that death pccurred at!— 2M, from the causes and pn the date stated abpve. 


2a. JIGNATURE 2b, DATE SIGNE 
(CON yo eu Q- gute wo. PHYS"? £2. Bineéctor C) PHYS. YE po) Cie 


22c. PHYSICIAN'S 22d. ADDRESS 
|: ECE) Drs Wiliam, F,Pra tz | 2 W. atbater Pkwy. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


agresk Vashi. «= -DeGgomes 
iW. ter ee & 3 G 4905 v k R a 25a. &5 BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
eW.Jenkins ons Co. ork Roa Q [eeorbig 
ie Alay 1965 er a 


MARYLAN®™ STATE DEPARTMENT OF HEALTH 
160) 4 OF STATISTICAL RESEARGH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sch CERTIFICATE OF DEATH i id 20 

228 1. PLACE DF DEATH A 2. USUAL RESIDENCE (Where deceased inet fi ere Residence before admission) 

ee ; Mt . STATE . COU ° 

2u8 PACT Hee MARYLAND : MRA YL) y Pit OAC 

= & “ef b. cUneOR TD ne Sutsice: cor erates limits, c. LENGTH DF STAY IN 1b || ¢. CITY DR TDWN((If outside corporate limits, write RURAL and give nearest town) 

ae CESTONOWLL | U-2~by ¢ PALTPUeE AY MA 

3 ae a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS oe + Bia] aE 
ab = Be! / SPAWes COAG K Snr Hey ital fbr FENWHY Sous Pay yes] nol] 

Sse 3. NAME DF _ First = Middie last, =| & DATE _ Month Day ‘Year 

ee {Typs oF print) WATRERINE om. MORTIMER | bean DEC Si 19697 

Sef 5. SEX 6. COLOR OR RACE 


7. MARRIED ["] NEVER MARRIED [_] ie ON oe ee 


Feria) while 


8. DATE OF CTELG 3 9. AGE (i aa IF UNDER 1 YEAR 
A. 27 4 Months | Days 
B- 26-4 | pT ae | 
10a, USUAL DCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ma ae life, even If retired) INDUSTRY Neonat La fs) icc 
We eyy) H a) 5 A 


Hi Min. 
wipoweD [4 DIVORCED [7] ye £ 
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ee LS 
o =... 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ’ 
5 23 s (Yes, no, or unkown) a Ae sc Seth : WN\LLiPn| MOT (Rie. iV) La (ay, (eo Cu 
3 oe io m = 
BS was = 
Sanh) 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN 
6. S28 7 7 
££ aE , 2 DNSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
Seas yy IMMEDIATE GAUSE (a) Brencheopyuctin orts Bilobsral 
$3 Ess & 8S DUE TO «fs 
oe PES AL; 
$55 Conditions, If any, which )_2 Yat AHa¢rirrart 
S tess gave rise to Immedlate 
s2 828 h DUE TO 
2s 35. cause (a), stating the 
=e aS ee underlying cause last. (c) _ 
2s = eo. © | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. ben Sd 
eo. 28s & ‘E ; t Fi z 
Fes 8 ais dreonsphresys, Ura fader af ves [et NOL] 
28 sez “1 | 20a, ACCIDENT WAS UNDERLYING ia) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
=a Svs f | OR CONTRIBUTING [-] CAUSE DF DEATH 
238 of © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nn 
=o 288 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a5 Se rs Hour a.m, While Net While factory, street, office bidg., etc.) 
a 
2s £35 = p.m, : 19 : at work at work — 
Se es 2 21. I certify that (1) (this hospital) attended the deceased from_{} — <1. that (1) (we) last 
iE s . — 
E£ess saw the deceased alive pn. =u ES 19) and that death occurred a! , from the causes and on the date stated above, 
= fons 22a. |ATURE r cr 22b, DATE SIGNED 
@ oe 
@ Bey) we KL, Jbl 2% uo, BRO Navn OME GH 7-7 6S 
=axeaes 22c. PHYSICIAN'S 22d. ADDRESS (2.5) 1979 gon es x 57 wats) 
BES .o | - =f Z. Padyti CARES * ry 
e< eee NAME OeDe ys JED) 7 “, SOLPITALE | RPING Cofwve te A { ie 
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2a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
had ; 


L Balti 
24. FUNERAL DIRECTOR DRESS 


a. REC'D BY REGISTRAR | 25b REGISTRAR'S SIGNATURE 
ore YANG 1966 | at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ef 

a) aes IGDZ5 CERTIFICATE OF DEATH (945 
= S22 at 
s ad ee 2. USUAL RESIDENCE (Where deceased lived, If institution: nese, a admission) 

cS 5 a. STATE b. COUNTY MBL J tt OP FE 
5 ets ) SHAY LAp werviano || 779 -Y¥La0D ic 
S So b. CITY OR TOWN (if outside cor porate, limits, cr ‘a pe STAY IN 1b || c. CITY TOWN (if outside corporate limits, write RURAL and give nearest town) 
a Bee write RURAL and give nearest town: xX 
3 £38 7 OW SoM To yrs 7Eewsow 
= wfn d. NAME OF HOSPITAL OR INSTITUTION (if not In a give street 'dddress) fe. STREET ADDRESS ®. IS RESIDENCE 
= 288 ¢/ gd D Z Ve ON A FARM? 
N = . 
S Ea2!| Greater Galt more Mercal Cele, “4 Ovvvnte ko. __|vwsl) nit 
s 255 3. Wee us First Middle Ay, 77 ie Last 4. BATE Month Day Year 
Sey (tyes or print) Se mar loseley bef LI asilsi 
2 5. COLOR OR RACE] 7, MARRIED [E}-NEVER M = a 8. DATE OF BIRTH 9. AGE (in years [IFUNDER I YEAR IF UNDER 24HRS, 
B 4 Cau last b rihday) ots sal Days | Hours Min, 
2 | mole CAS sped widowed oO DivorceD [] 14] Gt pam 
yy iS Toa. Sue Are carina kind of workdone) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, o frefon country) | 12. CITIZEN OF WHAT 
2 8 az during most of working —e, even If retired) Hom | K a a ¢ a pe A 
-. Bek Vous £2. OME, LL wor, ICKRGO eM a a 
B 2 os 13, FATHER'S wae 14. MOTHER'S MAIDEN RAME 
= SS ’ 
= wes a 
BFE La mshZQ ROE te OOPS Mele © rpg? ERLE Viclon se CALDWELL 
= 225 (Yes, no, of unkown) | (If yes give war or dates of service) se a AE SDS ehEy) Zug DvvvaLe RP 
E 5s WO — Bo- Wy - FV, Cb 7 Towson, MD. 21R0Y 
ae oe bar 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i Baths ed! 
sl ayets PART |. DEATH WAS CAUSED BY: G As tl LES 
SECES 2/2 IMMEDIATE CAUSE (a) SrkOWTES TIAL eZ nt hee 
£2 22.— Ew ahs 

2 S28 a ¢ DUE TO 
e228 conditins, any, wien) gy EE So Mpeg.  UAeiceS 
ee see Fie (a), stating the DUE TO R, 
ce 32 , a 
pega |_| sieninecuse im. @ Bikktens 1F ty var EARS 
ae eS: & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART (a) |18. WAS AUTOPSY 
ao DB _ 
25e23 2/8 ACUTE  (°YEC0 WEA, “sK) oO 
E°s.s = 7 Wb let TLS S 
28 S2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
sa gus € | OR CONTRIBUTING [] CAUSE OF DEATH 
2g seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So 2s8 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INIURY (Home, farm,| 20f. (City or town) County) (tate) 
aS Toe a Hour a.m. While — Not While factory, street, office bldg., etc.) 
ee2zs = p.m. 19 at work at work : 
So 2s 2 21. I certify that (1) (this hos ita) attended the decpased from. oy 2 19@3_, that (I) (we) last 
= = 
FSeees saw the deceased alive on_“=\"* ___19 0 _, and that death occurred uecbhnn from the causes and on the date stated above. 
=<2o°8 22a. SIGNATURE ay DATE SIGNED 
s2e ATTENDING MED. STAFF vw a 
Saks Au, mo. PHYS. [| Director []_ PHYS. (2 -{/ @ 
zeae | te. PHYSICIAN'S 22d. ADDRESS 
5° BSc | = 
3 = 
ze R £8 232. BURIAL, itil | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = (State) 
oe ott pecify) 
ere Cremption WRAY 96S \GReEy /Q0UNT_ BAL 7710 RE Z Lp ky hana 
24, 25b. REGISTRAR'S SIGNA 


VR AIS (4) ® yi? saa i 
20M 1/65 :, = 


FUNERAL DIRECTOR, ADDRESS 25a. REC'D BY REGISTRAR 
€ Hig. Geld, Uk BEC 14 1965 


16046 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
MARYLAND 


CERTIFICATE OF DEATH 14.29 


|. PLACE OF DEATH 
a. pay 


4T0 


2. USUAL RESIDENCE (Whera daceased lived, If Institution: Residence before edmission) 


@. STATE b. COUNTY 
MARYLAND Balto. 


b. CITY af TOWN {if outside corporata limits, 
rite RURAL end give nearest town) 


OB TOWs 


ULAL 


©. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 


Dundalk 


“¢. LENGTH OF STAY IN Ib 


move carbon papers. Pages 1 and 2 should 


£ 

3 

vu 

4] ne 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) tr d. STREET ADDRESS > @. 1§ RESIDENCE 

w ON A FARM? 

£0 |Z REST Saee S fe SC Lg BIRD BOE. [ves] wo O 

a NAME OF First ~ Middle 7 Lest 4, pea Month Dey —s_- Veer 

RY ” DECEASED — 

3 (ype or prin, AP AZ, Vis S10 URLIN. SEATH DEL. D pes 

= 3. SEX | 6. COLOR OR RACE oS: aa BIRTH ~ 19. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= 7, MARRIED NEVER Rae a bighdey) (asces| Deve | Hoas Mn 
i " 'Y! | Months| Deys Hours Min. 

2 wW wipowe [cg pivorcep [] SS/25— o/ ts | | 

> 

oO 


death certificate be execu yrin 2achours atier 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ree | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
bog) fd st of working life, even il retired) | 
t Home Delaware | USA 
‘T 13. FATHER’S NAME aay I MOTHER'S MAIDEN NAME e+ 7 
John Maguire | Anna E, Alexander 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give warordates ofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)___ 
/ DUE TO 


Conditions, if eny, which 
gave rise to immediata causa 


DUE TO 


{a), stating the undarlying 
c 


has been signed by the attending physician and completely filled in by the funeral 


se last. 


a ae 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c 


“INTERVAL BETWEEN 
ONSET AND DEATH 


{2 SL! AECLRDS 


Pa 


APY ORY LB LE SOP LES LEM 


BASEL ASACLINTTE Cpe “Ul Dette 
4 PS ELSE 


oe |_ 


tel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UTING aoe conn ts itt IT ee ht 


19. WAS AUTOPSY 


Hour a.m, 


be retained by the hospital or attending physician, 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the 


TED TO THE TERMINAL DISZASE CONDITION GIVEN IN PART t{e) 
PERFORMED? 
ves [] no [G— 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 7 4 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, * 201. (City or town) (County) {Stete) 


Not While fectory, street, office bldg., etc.) | 


at work 


194, that (1) (wo) ast 
CO. and that death/occurred at LLM, from the cadses and on the date stated above. 


: 


22b. DATE 
ATTENDING 
PHYS. 


MED STAFF 
[gl—comector [7} Pus. 


O 


fof 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, at 


TO FUNERAL DIRECTOR: After this certificate 


HS 4 ra ~ | 22d. ADDRESS J 
ype 
a Pahl _\ SPov Stapp tile: AIL fla hd fle 
R= ae ed --o 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
08 mmoreet 12-11-65 Oak Lawn Balto. Co., Md. 
id VR AIS od 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dmdalk, et REC'D BY REGISTRAR | 25b. ISTRAR-S SIGNATURE 
15M 7-62 MA pepe [AMARA L [OnE C15 1965 
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bat 
co] 
@ 
s 
= 
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permit. Then pleas 


transit 
should be fifed with the State Dept. of Health prior to burial, cremation, or removal, and’ 


director, page 3 should be detached for use as the bu! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16047 CERTIFICATE OF DEATH 19423 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . 
Badtimone avin * STE fipnyland — °°" Aa ltimone 


b. CITY OR TOWN (if outside Sorporaraillints: c. LENGTH GF STAY IN 1b ||)c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
stzto) 


Patkimone tot Lat. Ld ) R. ti. me 12 ( Id ide) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 


65(4 Banbury Road | 65¢4 Ganbury Road. rest]. no 


. NAME OF First Middle 4 BRE Month Day Year 


Oybs or print Cdigabeth White MLLinnix bam  Decenbenr (5, (96p 


5. SEK 6. COLOR'OR RACE | 7, MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Sank. White icone Sear SEPT 2 7 | last bir es Months Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State,“of foreign country) | 12. CITIZEN OF WHAT 
Ff eoeg Ci v2 
lousewise Qun_ Home 


during most of working life, even If retired) 
i Akebroma MARY AWD 


13,” FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Fortwo led WHITE Hye £ri1say 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes vive war or dates of service) 


No ne Family neconda 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause pepaine for (a), (b), and (c).1 INTERVAL Berean 
PART |. DEATH WAS CAUSED BY: : kage 
a IMMEDIATE CAUSE (a). 
7) 
ie DUE To 
Conditions, If any, which ‘aD 4 
gave rise to Immediate 


cause (a), stating the ( DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ji age) 
ves [] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


ot workE] at work 


that (I) @e)-last 


, from the causes and on the date stated above. 
| 22). DATE SIGNED 


WED OO SAE so] 12 
B Lediwams fd pd 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23d. LOCATION (City, town or county) (State) 


EMQVAL (Specify) ( Manykand, 
De 6, li Parkvidle, GISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. R 
Sohn Barna! Sona, Towson, Maryland REC 2.11965 Neg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
gg ) |_16048 CERTIFICATE OF DEATH veya 
Ses / |i Place or pata : 2, USI IDENCE (Where deceased lived, If institution: Resident before admission) 
” c= teal a. COUNTY ‘ " a. STATE b. COUNTY ie 
eS 4 : 1 MARYLAND f eel linoke 
eng 25 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
= ee write RURAL and give nearest town) ¢ 
£8 TOwsoy eae 
£ pen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS Teh OA aS Aree ®. 1S RESIDENCE 
oo 7 : c a les 
Be J a Ste E i 1 6 5. RQ St vesC| no LS’ 
SSE 3. NAME OF r : . First Middle Last 4. DATE Month Day Year 
> DECEASE ANA VIOI , 2 ee a A 7 
28 = (Type or bein M4 a WW, DEATH tie ee 19 YO 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR IF UNDER 24 HRS. 
=z g 7 s. nod 7. MARRIED (Never MARRIED [_] 2-19-00 1900 inet a) ahs aioathe| Tuays | Hitdee aA 
- ee adi Fore 
Ze U WIDOWED fe] - DIVORCED [_] vi | 
2 


yrs. 
TL. BIRTHPLACE (County & State, orToreign country) 


Austr. atung Aly, 
14. MOTHER’S MAIDEN NAM) 
Marie Palos. ger 
17. INFORMANT Address 


Ms Marnie Arist 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


OUSBCUL Te 
13. FATHER’S NAME 


Niathias Remesch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIAL SECURITY NO. 


(Yes, no, or unkown) ee war or dates of service’ 
15466686 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDI COUNTRY? 


F 


, cremation, or removal, and in any event, 


a. 
= 
2 
es 
= 
— 
£ 
= 
o 
a. 
es 
a 
‘a 
s 
I 
5 


18. CAUSE OF DEATH [Enter onl . INTERVAL BETWEEN 
(Enter only one cause ber Ig Lists (a, wreut (c}.] , rE ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: rteriose ae if. ae - 
sg , IMMEDIATE CAUSE (a) = 23 
rd =z Xr, DUE TO cer s lar thr rf 
£655 Cenditions, If any, which (b) : 
sco gave rise to Immediate A ae 
a ae cause (a), stating the 
B35 AaSS s 
Souk underlying cause last. (c) i - 
= ae 3 “PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Wasa 
35 = a ae aa 2 
Se ens yes] NO%] 
2Sst = | 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
2 S22 |B) cr ernen, novey- weoicaL Exaninen) 
8 OL. o 7 
= oo = = 
2£ £38 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Heo: farm,| 20f. (City or town) (County) (State) 
STS e 3 Hour am. While Not While factory, street, office bidg., etc.) 
B2R8 = p. 19 at work|_| at wor! 

3322 21. J certify that (1) (this hospital) attended the déceased from— , 9-4 to__ =" _, 19_22,, that (ite) lest 

= =] , ae 7 i 

sg Se 44m the deceased alive on. 19_~~., and that death occurred at2*_M,*from the causes and on the date stated above. 

~ fio = 22a. SIGNATURE / / 220. DATE SIGNED 

2 ~ ‘J 

3 ATTENDING MED. STAFF VW ary va 

rd 3S es ify Lon arce np, pays. | _birector L] pays. le-. ib 4 

£2°5 22¢. PHYSICIAN 22d. ADDRESS 

i sa) | NAME (Type) 7 ES Z 

Uo = 
esos —— —— — = —————————————— — ——————— ———— 
eee s. 23a. BURIAL, CREMAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
un 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatewbe.executed within 24 hours after death. 


a 
) 
fs 
S 
= 
5 
= 
@ 
= 
= 
> 
#2 
3 
2 
SI 
aan 
a 
= 
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EMOVAL (Specify) | “e t | a, 
AN burrat Baltimore Nat! (cle 
if \ 24. FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR Lay 4 ISTRAR’S SIGNATURE 


wasig \3|_ Leonard J. Ruck Inc Baltinonre, iid. | MEC 27 1965) (Werle Ge 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ak 


apers. Pages 1 and 2 


pi 
any event, within 72 hours after death. 


completely filled in by the funeral 


ove carbon 


hi 
let 


in 


I-transit permit. Then 


ctor, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior te burial, cremation, or removal 


dire 


VR AIS (4) 


20M 


65 
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MARYLAND STATE DEPARTMENT OF HEALTH 


va ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"| \ CERTIFICATE OF DEATH 19495 
[20 PLACE OF DEATH & : 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
COUNTY Ae + a, STATE b. COUNTY 5 
TOWSON MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) E 
Baltimore D.O.A. Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pa LG gs 
St. Joseph's Hospital 5719 Nasco Place ves] wohl 
=B Beeaeey First ; Middle Last 4. pe Month Day Year 
Ope cr print <Saaonre Yonnie Nardini bE ry December 31 iss 


5. SEX 


se 6. COLOR OR RACE 
Female 


White 


7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 
wipowep 5] Divorcen[}| Dec. 23 1885 


9. AGE (in years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) mente Days | Hours | Min. 
80 ys. 10 {8 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelon country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTR: 

ousewite New York S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

David Dini Sylvia Onesti 
aeees ceed FN 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ive war or dates of service: 2 s 
‘ | Clara Nardini 5719 Nasco Place,Balto. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


scclisticet 1, Atle ke ONSET eae 


70} DUE TO fe yi ; 
Conditions, If any, which () by alee Cbbetacl i 
gave rise to Immediate 2 
cause (a), stating the DUE 70 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 


PERFORMED? 


Yes] NOT] 


20a. ACCIDENT WAS UNDERLYING jay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
1g at work at work [_] 


ima the deceased from. 
saw the deceased alive on Zev 15 196, and that déath occurred ae VORA, m the causes and on the date stated above. 
22a. SIGNATURE - F = | 22b, DATE SIGNED 
i" f ‘J (jp 
SZ Zaller mo. PRS SS [7] Binkoror C1 Ps. OI Lo, Yee 


22c. PHYSICIAN'S = 22d. RESS 
NAME (ype) De. Pederick J. Vollmer | Pike York Road 
23c. NAME OF CEMETERY OR CREMATORY 


HRY") | Jan. 11,1965 | Moreland Memorial Park 


24. FUNERAL DIRECTOR ADDRESS 
Leonard J. Ruck, Inc. 5305 Harford Road 
Aattinere ds 


20f. (City or town) {County) (State) 


a/_, 19:SS) to tf, 19 that (I) (we) last 


23a. BURIAL, psec | 23b. DATE THEREOF 


23d. LOCATION (City, town or county) (State) 


Baltimore, Maryland 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oN § 19661 fO%onbay Juetpe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


; @ 
be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
rtificate has been signed by the attending 


TO FUNERAL DIRECTOR 


20M 


ve AIS (4) John furns' Sona, “Towson, MNanypland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16D50 CERTIFICATE OF DEATH 12426 


ae 


Ew 1. eee Lae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

e™ a, STATE, b, COUNTY . 

na faltimone aaavi sa MaryLand Baltimore 

yt b. CITY OR TOWN (if outside cor porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

=o a] oe ey ake nearest town) . 

aul (eckeysville 

3 2 d. sane or tat aaa OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. ERE SE 

=o! 

=8= \ | Jackson Road, off Happy Hollow Rd. dacheon Road off Happy Hollow Ribes(] nod 

s 3. NAME DF First cA EPs th 

2 fields irs Middle TE ont Day Year 

(Type or print) ee DeaTa December PER f 965 

S 5. SEX 6. COLOR OR RACE 7, MaRRIEO B¢] NEVER MARRIED[~]| ® DATE OF BIRTH cm a in ears ae I 2 uNoeR 2H 
ae day} ‘Months | Oays | Hours | Min. 

z IN Le White wiooweD [7] _ivorceo[“] eR F,1923\42 vss. Nats bia 

5 108 USUAL OCCUPATION (big kind of work done Leoni muse mle BUSINESS OR a gen. (County & State, or foreign country) | 12. GTIZEN a WHAT 

is 


Ing post of wo! ne ie Fen even If retired) jOUSTR’ 
Techni Lent) Foo, Sianydand. 
13, cis cs AL ee kee 14. MOTHER'S MAICEN NAME 
Laura Virginia Naylon (?) 
17, INFORMANT Address 
Family reco 


15. af ttaen uy Na ARI forests? 16. SOCIALSECURITY NO. 


(Yes, eae Min 219ml 87413 


ra CAUSE DF DEATH [Enter only one cause per-jine for (a), (b), and (). 1 
PART |. DEATH WAS CAUSED BY: J 
IMMEOIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (©). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Fen 
= ———— oe 
3 yes[] No[] 
= 
= | 20a, ACCIOENT WAS. UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part It of Item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF OEATH 
3 G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S & | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, Farm,| 20. (CIty or town) (County) (State) 
“s a Hour a.m. while mt White factory, street, office bldg., etc.) 
a 
£ = p.m. 19 at work L_] at work ‘a 
= 


1963, th 
jat death occurred a! M, from the causes and on the date stated above. 
22. OATE SIGNEO 
wi Sores SAE | ne 
he AppRESFutherville, Maryland 


/ George T. Gilmore, M. D. 
RI 23a. eae vi eco 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
I Ban * ip 

WI 


21. | certlfy that (I) (this hospital) attended the deceased from. 


id with the State Dept. of Health prior to burial, cremation, or removat, and in any event, within 72 hours after} de. 


226. PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


should be file 


1/5 


® 


bon papers. Pages, 


, cremation, or removal, and in any event, within 72 hours after 


f Health prior to burial, 


‘ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate é"8Rduted within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
Id be filed with the State Dept. o 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fumer 


MARYLAND STATE DEPARTMENT OF HEALTH 
o OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


166 CERTIFICATE OF DEATH egies 


ae ae oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gad 


~y Wiss b. oon 
MARYLAND Hern LOwnd- t tS Hee 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH GF STAY iN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


rite RU} and give nearest town) 
bkben pk Se ae 3i¢N 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e Pets 
G.B.mM.@. OB 3606 Clippse Roan ves] nob 


3. NAME OF First 
DECEASED Ww J) st Middie Last 4. ee Month Oay 3 Year 
eRe) ///?2t Thomas Lemuel (gs 4 DEATH f %. a ee 

5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 


9. AGE (In years 
7. MARRIED#_} NEVER MARRIEO [_] tiny) 


last birthday) 


IF UNOER 1 YEAR jer 24 HRS. 


Months | Oays | Hours | Min. 
; wiooweD [7] oworceo[ | /~jJZ- /FOO yrs. | 4 | 
oMathSecurmon (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


meneed B,.C,Fire Dept Mae 1 USA 
13. FATHER’S NAME ire £p : hs MOTHER’S MAIDEN NAME {hAr 2 


15. WAS DEC U.S. DRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) | (If yes pive war or dates of service) 
P = K. Nelson 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
os ONSET AND DEATH 


PART |, DEATH WAS CAUSEO BY: 
ff IMMEDIATE CAUSE (a) s 
Lol 


QUE TO ie r 
Conditions, if any, which 0 Aegee conn ha), fae Liem ieee | 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


oe ee al (c) 


Ee ) = 
Fs PART II, OTHERSIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. te 
2 wo pe ee 
3 A yes[] no[] 
i= | 20a. ACCIDENT WAS UNOERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WI of Item 18.) 
f¢ | OR CONTRIBUTING (7 CAUSE DF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 2Dc. TIME OF INJURY Month, Day, Year [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
I Hour a.m. while Not Whil factory, street, office bidg., etc.) 
a le 
2 m. 19 at work [_] at work 


$ 9 <-*% =, 1948 that () (we) last 
saw the deceased alive pn_ 4% ~ * 2 19 and that death occurred at2/5A4 M, from the causes and on the date stated above. 
2a. SIGNASURE j 22b. DATE SIGNED 


21. 1 certify that (1) (this hospital) attended the i 1 dim Z2 - &/ 19 €8'to 


iS. ATTENDING MED. STAFF 4 ex 
mo. PHYS. (C] omector C] Pays. PT] 72-2 + -e¢ 
2c. PHYSICIAN'S a 22d. AODRESS 
| NAME (Type) | 
238, BURIAL, CREMATION, 29. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
ty 12-24-65 Woodlawn Cemetery Woodlawn, Maryland 


24. PRBNER: IREC TO! AOORESS |"a REC’D BY REGISTRAR 


Ellsworth Armacost 4600 Liberty Heights 


omEC 2 3 1965 


25b. ae “Qoedgh 


s 


oh 


’ 
al 


mpletely filled in by the funer: 
r de. fy, 


Pages 1 and 2 
, Within 72 hours afte! : 


carbon papers. 


4 an 0) 
hb vent, 


ease, 


Uae 
cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
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director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 68 \ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16952 CERTIFICATE OF DEATH (4 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


0 
‘ ‘BALTI MORE MARYLANO * GARY LAND ge Va 


b. CITY OR TOWN (if outside cor peate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
wre AS ind give nearest town) vy 
Y  LANDSDOWNE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 5 RESIDENCE 
DULANEY TOWSON NURSING HOME 1 416 CLYDE AVENUE art pee 


. NAME DF First : ¥ 
DECEASED irsi Middle Last 4. DATE Month ry ‘ear 


Oa: 
OF 
(Type or print) ALBERT Tee NORDIN | Beare ~=DECEMBER 6 19 65 
5. SEX 6. COLOR DR RACE | 7, marRtED |] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
male WHITE O im 7 st birthday) Months | Days | Hours Min. 
WIDOWEO [X] Divorced [} yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. re OF EgSI NESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of toe" life, even If retired) JUSTRY SURES A 
CLOTHING LATVIA 

13. FATHER’S NAME 14, MOTHER’S MAIOEN NAMI 


E 
MORRIS NORDIN HANNAH 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, yee Cifyes give war or dates of service) 


Wi) 1 ARMY 216-32-8806 |MR, IRVIN NORDIN 108 FIRST AVE LANDSDOWNE 


18. CAUSE DF DEATH [Enter only one cause a line for (a), (b), and (c).1 r INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: A 
=>, , IMMEDIATE CAUSE (a) (20 Ge Pea al’. 


f DUE TO 
Conditions, if any, which Oz. syns Gear aD ae 


gave rise to immediate 
cause (a), stating the 
underlying cause last. 


PART I!. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONO!TION GIVEN IN PART 1(a) 19. Pea 


yes [] No []] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part I! of Item 18.) 
DR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work ne at work 


21. I certify that (1) (this im attended the deceased from_2te. GY to See 9G that (1) (we) last 


saw thi deceased alive on 19.65, and that death occurred at/-2:55 ff, from the causes and on the date stated above. 


7) |? Par SP 
/ ATTENOING py _MED, STAFF 
" fev M0, mrector [_] pays. [] 


* NAMED) = QR, WALTER BUCK he PPPBIST EAGER STREET 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN town or cot ) (State) 
SORE, MARYLAND 


"WERT ALS” | 12/8/65 (ANSHE EMUNAHP-ATTZ CHATH| BALTIP 
Keli baig DIRECTOR ADORESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SJGNATURE. 
L LEVINSON € BROS.INC,6010 REISTERSTOWN RO | ECG 1965 cee ra 


MEDICAL CERTIFICATION 


“ 


cate be exec. id within 24 hours after 


? 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


ti 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


io 


nd 


\i_ 3) 0 


au 
<5 
se 
ae 
as 
v2 
on 
a 
Oc 
sé 
a3 


és 
ge 
2 
a 
3 
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Q 
=) 
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Then please remove cai 


|-transit permit. 


pt. of Health prior to burial, cremation, or removal, and in any event, 


| or attending physician. 


~~ 


director, page 3 should be detached for use as the bi 


death. Page 4 may be retained by the hosp’ 
be filed with the State De; 


» 


fas 


YR Ai5 (4) Ojse 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16053 CERTIFICATE OF DEATH | 4 29 
in ACE DEATH a poe RESIDENCE (Where deceesed eo ae Residence Testers Mautner 
ANKTIMOR 94. - /G- MARYLAND wee Viars : 


¢. LENGTH OF STAY IN Ib “&. CITY OR TOWN (If oujside corporete limits, write RURAL end give nearest town) 


ALY i 7 


b. CITY OR TOWN {if outside corporels a 


ie 


SPH. PAL end give neerest D INT: 


,. OF OR AL oe INSTITUTION (if Dot in ais ive street d, STREET ADDRESS " a “|e. IS RESIDENCE 
a / ON A FARM? 
ves [] NOB 

4° 38 ~Fisst Middle wi osha Month Dey ~ Yeer 


— rae ~ ORLAND | Biren DEC, 3 26S 


5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. eg IF UNDER1 YEAR) IF UNDER 24 HRS. 
T gt birthday) | Months | De Hi Min. 
FEM ALE. W tt ITE WIDOWED BJ ——_pivorceD [_] GIA ARe ft 8. f §o ym | orn "| "3 | ¢ 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


nes pees BK 


40b. KIND OF BUSINESS OR 2a 


OWN Home. 
BaalesstA. Seite vie 


12. CITIZEN OF WHAT COUNTRY? 


“SA. 


TI, BIRTHPLACE (County & Stete, or &< country) 


TRENTC- ITALY 


14. MOTHER'S MAIDEN NAME 


MARIA, RoBe Sul 


15. WAS DECEASED EVER IN 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 
erordetesofservice) 
Vo 


17, INFORMANT Address 


VERA NARANOVicH Asin# /- 


(Ifyesgi 


(Yes, no, or ynkown) 
'N. "Me 


MEDICAL CERTIFICATION 


\USE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 


INTERVAL BETWEEN 
rvsonssewet, CEREBRAL ME MORRMAGE 


PDA AND DEAJH 
r DUE TO 


Conditions, if eny, which » MYPERTENSI Vv E a ARTE R) op ShEROTh eS) YRs. 


geve rise to immediete cause 
(e), steting the underlying f OVETO 


ioe acieiee, £ PNT CARDIo~VASCULAR DISEASE 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. Bi AUTOPSY 
-RFORMED? 


2 = wes [ NO Ja 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


200, PLACE OF INJURY (Home, ferm, | 20. (City or town) ~~ (County) ~~ (Stete) 
feciory, street, office bldg., etc.) Hl 


Lect 


19 


t 1982, that (1) Gwe? last 
30 .M, from the causes and on the date stated above. 
a 22b. DATE 


Ee... 
5 a , ATS es a iC n BRS O Dies PO 


% Gos 


22e, PHYSICIAN'S 


NAME mh Ovid N- To nnn 


23e, BURIAL, CREMATION, 


64908 28 N. Oe Rp. BAahtoMy hg. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


wipe ify) 


Dece 13-1965 | Sacred Heart of German Hill Rde Baltoe Cos Mde 
4 aN DIRECTOR'S SIGNATURE “Dumnd 25a. REC'D BY peed 25b, ISTRAR'S SIGNATURE 
Je DUDA 7922 Wise Avenue, Dundalk, Mde 21 ie 1965 | fohorday Norge 


MARYLAND STATE DEPARTMENT OF HEALTH 
’ i eusy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh | 


Ea ee CERTIFICATE OF DEATH iv43Q 
3 seed i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 
ie: ae J a, COUNTY 4 a. STATE b, COUNTY — ise 
B 27s Baltimore MARYLAND Maryland fa : 
ro Ze b. CITY DR TOWN (if outside Seperate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i BF Oe write RURAL and give nearest town) y 
=. oes Baltimore | Baltimore 21220 
= un d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS 6. TS RESIDENCE 
et L2anvy 4 ? 
erin St. Joseph Hospital Rt. 14, Box 280 ves] nok 
2 $5: 3. PORE or First Middle Last 4. DATE Month Day Year 
= on 
~ Ese Gypatorerint) Frances Ann Palmer BEATE 12 23 196 
zs es 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~] | 8+ DATE OF BIRTH 9. AGE Gh years TFUNDER 1 YEAR IF UNDER 24 HRS. 
ia Months | Days } Hours | Min. 
8 EEE | Female WIDOWED pivorceo[]|yune 19, 1891 74 yrs, | | 
eS cae 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 £ during most of working life, even If retired) INDUSTRY CQUNTRY? 
2 Kansas Del. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 25 = 
ot eee Michael C.Clary Hannah Kei ok 
Cy a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
| 2 Ss (Yes, no, or unkown) |(Ifyes vive war or dates of service)| 25 
S 33s No_ ARS = 0 7-8 Mary Cooper Ri#l, Box 280 #20 
ay ae 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERA eeEE 
Se PART |. DEATH WAS CAUSED BY: . ’ 
SEues IMMEDIATE CAUSE (a). Pneumonia right lower lobe 

SyEsS i J 
23 6 4 DUE TO 
$2 a55 Conditions, If any, which iy disease, 
er a (b). 
SoS oe gave rise to Immediate 
2s Teoh cause (a), stating the DUE TO 

Tee underlying cause last, {c) 
s z £ SS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) _|19. WAS AUTOPSY 

= an ol ? 

2 52= = | 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 
Sea tus & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg SZ. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

253 
FS 2223 | Qe. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED )20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
aS Toe 6 Hour a. While — Not While factory, street, office bidg., etc.) 
Cy 228 = P. 19 at work] at work 
23 2 2 21. 1 certify that (1) (this EYE ag the deceased from. 19. that (i) (we) last 
ES Ses saw the deceased alive pn 1965, and that death occurred a , from the causes and pn the date stated above, 
son: 22a, SIGNATURE 7 ° | 22b. DATE SIGNED 

fin = 3 
sex Mat ‘on ae ATTENDING MED. STAFF 
ofa ks CEOs by \ : 2 An CO > mo. phys. (1) _pirector [) Pais. 12/23/65 
Bea cou) 22e. PHYSICIAN'S 22d. ADDRESS 
57 HSS | *°) Gracito V. Patricio, M.D. | 7620 York Rd., Baltimore, Md. 21204 
S227 23 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ot oth REMOVAL (Specify) 
ie 5 i 122 7= YM f 
24. FUNERAL DIRECTOR ADDRESS i c Y REGISTRA a GISTRAR’S 

VR AIS (4) C53 oC eee cee 74h of fer bn ir) Fex-ad, D E 2 1965 f é leg J ai 
20M 1/65 ° 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43] 


i s 
f PLAGE Pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


b. COUNTY 
Baltimore_ MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) : 
| _Gockeysville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. Br anee 
/ 


/ ‘A FARM? 
St.Joseph Hospital /__padonia Road ves] nol 


3. NAME OF First Middl ; 
DECEASED dle Last 4. OATE Month Oay ‘Year 


(Type or print) Frances Elizabeth Parks APATH 12 12__19 65 
5. SX 6. COLOR OR RACE | 7, MaRRIED [3 NEVER MaRRIED[]| 8 DATE OF BIRTH 8. RGE (in years [TF UNDER 1 YEAR |F UNDER 24 HRS, 
last birthday) [Months | Oays | Hours | Min. 

female white wibowen [7] oivorceD [-] 6-26-06 59 ys. | | 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE & Sta forei 12. CITIZEN OF WHAT 
during most of working ite. even If retired) INDUSTRY (County & State, or foreign country) Caen 


homemaker Oui the Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


CLIN TON SX | MATTIE Wit sew 


15, WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA 


(Yes, ia ue —_ Z YL Ki (=e) PS 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] BA ee 
PART |. OEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a) Cerebral Enbolism 


4 OuE To ’ 
Conditions, Hf any, which © Atrial "Fibrillation 
gave rise to immediate cia 
cause (a), stating the 
underlying cause last. © Arteriosclerotic cardio-vascular disease 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) 19. Was AUTORSY 
Yes [} No [x] 


~ 


sn 
fe 


hours after d 


filled in by the fu 


e carbon papers. Pages 


executed within 24 hours after death. 
i) mpletely 


hid 


The law requires that the death certificate be 
ficate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please 


2Da, ACCIDENT WAS_UNDERLYING ie 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF OEATH 
{IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m. at work O We ve Oo 
Apspital) attended the deceased from.— 19. = it0 , 19. , that (0) (we) last 
19.___, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE i OATE SIGNEO 
A ATTENOING MEO. STAFF 
2 HMEeVsOoFo m.o, PHYS. [] _birector [_]_PHYs. 
22c. PHYSICIAN'S” ke ‘AOORESS 


alae oe ee 7620 York Road, 2120) 


23a. a CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURP VEC AS,IIEE WEST LIGERTY CEM» WARVAND WE) BILTO, COMO. 


et, 24, Yi hone’ ; Treg? , VLE ai] IEC 2 0. 1965 £E cards eecgn 


20M 1/65 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


=k 


Pages 1 and 2 


pletely filled in by the funeral 


move carbon papers. 
ny event, within 72 hours after deathe-— 


and com| 


2 ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
iets N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1439 ‘ 
J PLACE ee s As Lo deceased lived, If institution: Residence Before a4 


a. COU : 
Baltimore asTATE Maryland > UN sommerset 


MARYLANO 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Fort Howar 5 days Westover 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET AODRESS aoe 6. ESE eae 
Veterans Administration Rt 1 Box 75A yes] nok] 
3. pageeen First Middie Last 4, rd Month Oay Year 
(Type or print) JAMES NMI PARKS DEATH December 21 1965 
5. oi 6. COLOR OR RACE 17. marRiEO [Q-NEVER MARRIEO[] | 8 OATE OF BIRTH S.9GE in years [IENNOER 1 YEAR UFUNDER 2s 
= ay)! Months | Oays | Hours | Min. 
MALE NEGRO WIDOWED [7] olvorceo [-] 1/18/92 | Hit 873 yrs. | Y 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IN UNTRY? 


Machinist Steel Company North Carolina S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harrison Parks Elsie Parks 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) é . 
Yes Wi 6-09-9475 Clin. Rec. Vets.Admin.Hosp.Ft.Howard ,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: E . ONSET ANID ENE 
= IMMEDIATE CAUSE (a) PULMONARY INFARCTION. MULTIPE DAYS. 
Teoc OUE To ? 
Conditions, If any, which ) PULMONARY EDEMA Be 
gave rise to Immediate 
cause (a), stating the ( OUE TO i 
underlying cause last. ()_ARTERIOSCLEROTIC HEART DISEASE. 2 
PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. eet 
yes K] no] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify thatXiK(this hospital) attended the deceased fromDecember 16, 19 65, t.December io that 9 (we) last 


saw the deceased alive onDecember 21 1965 _, and that death occurred atl: 35 Mpfsomathe causes and on the date stated above. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 
erate. wo ARE Msn OSA | 12/22/65 

22c. CE eats 22d. AODRESS 

| "ADOLFO E. SCATENA ,/MD | VAH FORT HOWARD, MD. 
23a. BUY CREMATION, 23b. OATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

BRE | 12/27/65 Wakes Revel Neck,Mq | WESTOVER, MARYLAND 

24, FUNERAL OIRECTOR ADORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
William H.James Jr, Princess Ame, ual REC 28 1965 fhorlig Jury. 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the funeral 
papers. Pages 1 and 2 
hours after.death, 

i] 


pletely 


carbon 
vent, within 72 


co 


f Health prior to burial, cremation, or removal, and in 


ay 


Pt 
E=t 
‘s 
2 
3 
. 
2 
c= 
3S 
2 
3 
3 
= 
RA 
a 
= 
= 
= 
= 
2 
2 
2 
es 
3 
3 
Se 
& 
ow 
a 
2 
4 
3 
°° 
= 
tt 
o 
3S 
= 
s 
o 
Py 
s 
w 
= 
= 
- 
3 
ea 
= 
2 
& 
= 
Ss 
2 
Ss 
o 
= 
= 


‘al or attending physician. 


uld be filed with the State Dept. o 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
26050" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH’ . 3 meee Dy 


; EAE en 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before, ageission) 


a, STATE b. COUNTY 
BALTIMORE raven MARYILAND 


b. CITY OR TOWN (if outside col porate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate ilmlts, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FORT HOW 218 DAYS BALTIMORE J 


were ise! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS is e. 1 Wate eis 


VETERANS ADMINISTRATION HOSPITAL 2719 RIGGS AVENUE vesL] nolL 


. NAME OF fir : 
DECEASED Irst Middle Last 4. DATE Month Day Year 


{ype of print) EARLY Ls PARSON beth. DECEMBER 7 1965 


5. SEX 6. COLOR OR RACE [7, waRRIED K'] NEVER MARRIED[]| & OATE OF BIRTH 3. na {in years | IEUNDER 1 VEAR|IF UNDER 24HRS, 


MALE NEGRO widowed [-] pivorced[}| OCTOBER 31, 191) rb cae 7 > Oa | es 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. ay OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
LABORER CITY TION WAVERLY, VIRGINIA U.S.A. 


73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JUNIOUS PARSON LEE ANNA BROOKS 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, ot unkown) | (Ifyes give war or dates of service) 


_YES WWI 226-16-7050 | CLIN.RECORDS, VA HOSPITAL, FL HOWARD, M 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a ae 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) PNEUMONIA, BILATERAL, UNDETERMINED ORGANISM 3 DAYS. 


DUE TO 
Ccnditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (ASTROCYTOMA , RIGHT CEREBRAL HEMISPHERE UNKNOWN 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Met 


ves [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 


(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m, While Not Walle factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


at work at work 


21.1 certify that A (this hospital) attended the deceased from. 19___, that (I(we) last 
12 6 19____, and that death occurred 30m ra the causes and on n the ¢ date stated above. 

| 22b. DATE SIGNED 
wo. FHV "®]_ Bincror C1 FS. <1! 12/8/65 


22c. PHYSICIAN’S 22d. ADDRESS 


ee a eet VAH_FORT HOWARD, MARYLAND 


22a. SIGNATURE 


23a. BURIAL, pect | 23b. DATE THEREOF | B NAME OF CEMETERY OR CREMATORY 4 OCATION (City, town or county) oe 


RENO pecify) ey Se aig ee 2 SA. 


24, FUNERAL DIRECTOR MO: RES, D es wm @ 
1701 Taurens St. Ba. 7 


essary, 
be 


wre funeral 


, 2, and 3 


ges 1 


Office along with form PM3. Page 5 may 
and 2 with the State Department 


vent within 72 hours after death. 


® 
7 


jin 24 hours after death. If any del 
in Item 18. Give Pa; 


Examiner's 


* in pen 


f 


{-transit permit. File 


rial 


, cremation, or removal, and 


the word “‘pendin; 
be used as a bu! 


iB 


in 
should be forwarded to the Chief Medica 


prior to burial, 


EXAMINER: This certificate should be executed with 


ene certificate, writ 


ge 4 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


of Health or its designated agent, 


Please execut 


TO DEPUTY MEI 
director. Pai 


s 
al 
g 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“4Q6058 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Load. 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Md, Bal toe 
}» CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town) 
Catonsville oS Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) if STREET ADDRESS e ler 92 
: i yes(]_ no Me 
3. NAME DF Fir: Middle Lest, 4. DATE Month Day Year 
DECEASED f OF — 
(Type or print) — DEATH EC 7 19 $ 
5. SEX 6. COLOR OR RACE | 7, marRieD [—) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR]IF UNDER 24 ARS, 
Oo O last binkeay) Months | Days | Hours Min. 
WIDOWED f] pivorceo(]| Aug. 20,1882 yrs. 
10a. USUAL OCCUPATION (age kind of work done| 1Db. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


German: U. 5S. A. 
Zz 14, TOTHEN'S MAIDEN WANE MAIDEN NAME — i 
Sauel | Unknown 


Unknown 
15. WAS DECEASED EVER IN Te FORCES? 


1 


FATHER'S NAME 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes plve war or dates of sertice) Md. 
= 0 _| None Mr, Oscar P,P: j d, Catonsville, 

18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: y Cy ES) 
‘ IMMEDIATE CAUSE (2) 
ag } DUE TO 
Conditions, If any, which (b). 


geve rise to Immediete 
cause (a), stating the ( DUE TO 


underlying cause lest, (c) 


& | PART II. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. SS ae 
3 ves] No 9 
i | 20a. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 
& | PRIMARY Oy oF CONTRIBUTING C) 
Yl | CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour a.m, factory, street, office bldg., etc.) 
FI La While -— Not While 
: p.m, 19 at work[_] at work 
21, | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection ye Inquiry [|], and In my opinion 
death resulted from: — Natural causes vs Accident [_}], Suicide [7], Homicide [], Undetermined manner [_] 
3 CHIEF MEDICAL EXAMINER [_] ES, 
ACTUAL a A . DATE SIGRED 
SIGNATUR: M.p, ASSISTANT MEDICAL EXAMINER is 


gunners GEO.S MI JE LEER JAD ramen cine ay ton, roan fe 


23a. BURIAL, CR sec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) late) 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS 


|G. Truman Schwab 3512 Frederick Ave.Balto, Md. 


25a, REC'D BY REGISTRAR 


wlEC 14 1965 


25b. REGISTRAR’S SIGNATURE 


ys? ear 


= — — ——s Se) Ss en ae a oo 1 ume 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a {} 
v 16059 CERTIFICATE OF DEATH [9435 
zs J Ge Reeenrtl 2. USUAL RESIDENCE (Where deceased lived, 11 Institution: Residence before admission) 
: , a. STATE b. COUNTY 
ne baltimone MARYLAND Manykand faltimone 
gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dfitside corporate limits, write RURAL end give nearest town) 
on bide and give nearest town) \ 
ar exas x Texas 
ox d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
e@ 3x | ON A FARM? 
a Railwad Avenue Raitnoad Avenue vesE]_ nol 


ER Rapes de First Middle Lest 4. DATE Month Day Year 
(Type or print) Annie Naylor P e€aco ck DEATH December 2 ’ / 96519 
5. SEX 6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR Ui. BIRTHPLACE (County & State, or foreign country) 
during most of working, lig, even If retired) 


INDUSTRY 
ousewife Qun Home Manyara 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi Naylor | di gabeth (urtias 
17. INFORMAN: 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


@ 7, MARRIED [-] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE [in years [IF UNDER I YEAR FUNDER 24H. 

3 | Min. 
5 Female White WIDOWED DivoRcED [-] Nanch 10, (885 w& i: sal Days Hours | In 
Pe 


12. CITIZEN OF WHAT 
COUNTRY? 


Then pleas 


cremation, or removal, and in any e 


Address 


= (¥es, np, or unkown) | (If yes give war or dates of service) 
is . 
5 No "None None Family records 
a 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: ; bags Mee) 
s af if ae IMMEDIATE CAUSE (a). 

q if “\ DUE TO 

Cenditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. © — f 4 
"PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL D 187 WAS AUTOPSY 
PERFORMED? 
) ee ves [] No 


20a. ACCIDENT WAS UNDERLYING 206, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL NER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. zeae POE, oH wUURY Home, farm, 
Hour e.m. While — Not whifé factory, street, office bidg., etc. 
p.m. at work[_] at work oc 


CDESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


20f. (City or own) eens) (State) 


MEDICAL CERTIFICATION 


22a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


CEMETERY OR CREMATORY 23d. LOCATION (City, town (State) 
OVAL (Specify) 


a Abed” | Dec.5, 1965 lVoplan, Gnove ( $5 . REC'D (ockexs es 
John Eunns 


BY REGIST 25b. REGISTRAR'S SIGNATURE 
oMEC 7 1969 peor meg 


URJAL, Lect | 23b. DATE THER OF 


VRAIS (4) Wb 
20M 1/65 


eee 


a -}—+ MARYLAND STATE DEPARTMENT OF HEALTH 


oN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meas 
egy )| 26068 CERTIFICATE OF DEATH =i 6 
2 s ©. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adqigsion) 
ea A a, STATE b. COUNTY 
27s BALTIMORE aa tice MARYLAND WICOMICO 
Sars b. CITY OR TOWN {if outside col prpbrate limits, c. LENGTH OF STAY IN 1b {j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bae write RURAL and give nearest town) 
= 8 HOWARD 63 DAYS SALISBURY 
3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESI iDENGE 
2anr ? 
@® ERs 450 |__NETERANS ADMINISTRATION HOSPITAL 1919 PINEWAY yes] no {Xl 
z se = Beneaeen First Middle Last 4, pare Month Day Year 
z (Type or print) RICHARD = PENROSE | peatH DECEMBER 12 19 65 
5. SEX 8. COLOR OR RACE | 7, MaRRIED KX] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years ]IFUNDER 1 YEAR]IF UNDER 24 HRS. 
7e birt! att Months | Di Hours | Min. 
MALE WHITE wipoweD [-] Divorceo[]| NOVEMBER 19,1 O° | 2 Me 


during most of working life, even if retired) 


P 


1Da. USUAL OCCUPATION wt lebe ks ile 10b. ne ae ELS INERS OR 


ENGLAND (London) 


11, BI RTHPLAGE (Comm (County & State, or Ps ait 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 


JOHN PENROSE 


14, MOTHER'S MAIDEN NAME 


ANNIE TOWARD (Tomand) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


WWI 212-16-7402 | CLIN. RECORDS » VA 


16, SOGIALSECURITYNO. Di, PRM Evans GSAERE Pe ORS BBY" 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 
PART 1, DEATH WAS CAUSED BY: 
,. !MMEDIATE CAUSE (a) PULMONARY EDEMA 


TRL BETWEEN 
nee 


9o x 


The law requires that the death certificate be executed within 24 hours after death, 


Hour a.m, While factory, street, office bidg., etc.) 


19 


After this certificate has been signed by the attending physician ai 


Not Walle 
ie) 


p.m. at work O at work 


= 

Ss 

S 

rd 3 7 I OE 

2 a Conditions, If any, which (0) BILATERAL PNEUMONIA DAYS 

oo gave rise to Immediate 

vs cause (a), stating the 

2 underlying cause fast. (c). ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 

33 Fs PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
= ReaD ik AES Za 

5 MS yes [X} No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 
= 


, page 3 should be detached for use as the burial-transit permit. Then please remMeaye. 
ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= 
=o 
e3 
Be 
zs 
Sz 
Se ae 21, 1 certify that (Xt (this hospita), jiafes™ deceased from. do sgeh 19____, that (IF4we) last 
Fee saw the deceased alive = 19____, and that death occurred a ; Hom the causes and on the date stated above. 
z i 2 22a, SIGNATURE A.s A. | ‘22b. DATE SIGNED 
= 
@ 225 mn 7 mo. PHS") Bitoron BAS | 12/13/65 
zea 22c. PHYSICIAN'S 22d. ADDRESS 
ee ese! | | “9 sporno E, SCATENA,M. D. VAH FORT HOWARD, MARYLAND 
22s 
= 2 =e2\ 730. BURIAL, PREMATION,| 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Roe? BURIAL | Dec.15/65 Wletus.ca Mem, Park Salisbury, Maryland 


( ‘a 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 
VR AIS (4) Holh Bie oer hor cee ‘puneral Hom 165 | 


25b. REGISTRAR’S SIGNATURE 


20M 1/65 


v 


19651 p6Lonbay Leet. 


* ll nial — MBETTER BUDINESS FORMS, INC., BALTIMORE. MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Lele) ui 1, MARYLAND 
a ; Doi CERTIFICATE OF DEATH -Oe~ Fe 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS a. COUNTY 
5 BALTIMORE aivLcaD: a. STATE MARYLAND b. COUNTY on 
S bd. ernie nif rouisideroor Ca ee: ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
g FORT HO 27 DAYS BALTIMORE asl 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS F @. a eae 
s VETERANS ADMINISTRATION HOSPITAL 209 W. BIDDLE STREET Cl wil 
2 3, REESE First Middle Last 4. HG Month Day Year 
= (Type or print) CHURCHILL - PERRY peata DECEMBER 5 gid 
3 5. SEX 6. COLOR OR RACE] 7. MarRiED [-] NEVER MARRIED 8. DATE OF BIRTH 3. AGE pores IFUNDER 1 YEAR|IFUNDER 2¢HRS, 
= 
3 NEGRO wipoweo [] pivorceo [7] OCTOBER 8, 1898 67 ical ers Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


V1. BIRTHPLACE & State, or foreign coun 12. CITIZEN OF WHAT 
curling most of working life, even If retired) ae iw H ay 


cou! 
ROCKY MOUNT, NORTH CARO UTS.a. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ANDREW PERRY NELLIE MN: UNKNOWN 


10b. KIND OF BUSINESS OR 
INDUSTRY 


, cremation, or removal, and in any event, within 72 hours after < 


transit permit. Then please remove carbon papers. Pages 1 and 


GF, MASDECEASED EVER INTES. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i, MO, own) ‘yes give war or dates of service: 
WW IT ‘LIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ace perere Ng 
PART |. DEATH WAS CAUSED BY: 
JAP @ MEDIATE CAUSE ( PULMONARY EDEMA RECENT 
a DUE To 


Conditions, if any, which ()__METASTATIC CARCINOMA OF LIVER, STOMACH AND COLON UNKNOWN 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last, (o) 


factory, street, office bldg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. EMT ee 
3 CONTRIOUTINGTODEATH 
2|é ves NOT 
|s 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
F 
= 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
director, page 3 should be detached for use as the bu 


Hour a.m. I 
p.m. 19 Peles (FS) uty ree 1 

é 21. 1 certify that 4) (this hospital) attended the deceased fro 19 etto 19___, that“@§ (we) last 
2 s 
s saw the deceased alive on 19____, and that death occurred a&2:30MMrom the causes and on the date stated above. 
s 22a. SIGNATURE a Bes 22d. DATE SIGNED 
= wes, ; D b 
s Sele un, RO) See AY il 1a/0/65 
z ) 226. PHYSICIAN'S 22d. ADDRESS 
5 | Lisi aati ADOLFO E. SCAT Me Ds VAH FORT HOWARD, MARYLAND 
2 23a. BURIAL, CREMATION, 230, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e REMOVAL (Specify) / 2 | 


-4) -@S~ | _BAI®IMORE NATIONAL BALTIMORE, MARYLAND 


git FUNERAL DIRECTOR = ADDRESS i a Heme BY REGISTRAR | 25b. REI AR'S S ae a 
Coge ‘ WU Loer Elroy 0. Wilson Fune L HEC 10 1965 frerBs 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16062 CERTIFICATE OF DEATH 1J4s 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY : ts OUN’ 
MARYLAND 


be CITY OR’ neal (if ottside fe ©. limits, c. LENGTH OF STAY IN 1b || c. OR TOWN (if outside corporaté Timits, write RURAL give nearest town) 
>, wite eis give celle rnd. 2 


\ 


—s 


neral ; 


Pages 1 an, 


SIyv Ys: 


d. NAME OF ip ‘AL OR INSTITUTION (if not in hospital, give s#eet address) 5 @. IS RESIDENCE 
ON A FARM? 


vesb no] 
Ly iE 0 Ka 2.21 Middle Day Year 


3. : 
OF 
fit or Feria) = dle Oil 
SEX 6. COLOR OR 7, MARRIED EDICT | & DAY wy BIRTH te S ars [IFUNDER LY mio IF UNDER 24 HRS. 
¥) Months] Days | Hours | Min. 
WIDOWED Senet 


H 10a. USUAL OCCUPATION oh Secale: 10b. nau a apie OR b) State, or foreign a 12. ua 48 WHAT 
duringay it of working life, evep alae] 


and completely filled in by the fu 
y event, within 72 hours after de 


emove carbon papers. 


*S NAME 


£D EVER INUSS. YLerz 16. SOCIALSECURITY NO. 


S| 7. 
PO) alee (Lfyes give war or dates of service) Faroe 


CAUSE DF — (Enter only one cause per LLL 2), (b), and (c).7= INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: One pee 

IMMEDIATE CAUSE @_</ o KE = = 
DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO ; f 
underlying cause last. ©) C i 2a ee, 


PART II, OTHER SIGH F ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED To THE TERMINAL DISEASECONDITION GIVEN INFARTI() 19. Was AUTOPSY 
yes [] No [} 

208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Parti orPartilofitem 18) | 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work O ; i 
21. | certify that (1) (this hospital) attended the deceased from__.i—- < * ©? tol 3° 19% >, that (I) (we) last 


saw the deceased alive on__j 2 2 _19 © and that death occurre , from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING + MED. : 
mp. PHYS. Lot” biaéoror [1] P BIS. Fol my 


2c. PHYSICIAN'S 7 oon ‘ADDRESS 
NAME (Type) % rt ‘ 1,2? } bine Ee, 4 ex aq 


ed by the attending physician 


transit permit. Then plea: 


en 
d with the State Dept. of Health prior to burial, cremation, or removal, a o 
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| or attending physician. 


MEDICAL CERTIFICATION 


fe 3 should be detached for use as the bur 


— 


a 
23a. RIAL, CREMATION,| 23b. DATE THEREOF 23¢./NAME OF CEMETERY OR CREMATORY 239... LOBATION , town, or county) (State) 
Ss MOVAL (Spegity) i> * % 

YI IMT CLO ls eYe WGOELR SEA Died. 


OS Te, Neue (A d. RRC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Ay 
we 5 0 cole) Bearhinelliy Lrlotlttey VA tN 5 __1966|_ fof onkag oetge. 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, pag 


e executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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y the attendin| nti 
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al 
fa 


es” 


filled in by the funeral 
Pag i 
in 72 hours-aft 


se remove carbon papers. 


ian and completely 


Th 
cremation, or removal, and in any eve, 


ransit permit. 


ed b 


he State Dept. of Health prior to burial 


should be filed with t! 


TO FUNERAL OIRECTOR: After this certificate has been s 
director, 


VR AIS (4 


20M 


1/65 


ae 
A 


1G beaten Balt move. Medical Entpe ll LAApM bier HP bbdé kd (Er 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ened wb 


Tten #ea GEREIFCRER fro BANA cert. 309 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
nd a a, STATE b. COUNTY 


ALT: MORE. MARYLANO 


b. CITY OR TOWN (if outside S Paate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! ft 


21207 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) if REET LTS aa was Windsor Lao 411 te e. ee peeves 
Yes thi No wld 


3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED 7 iO DF ¢ 
Ph, il es DEATH Z 1965 


(Type or print) 


Yy 
5, SEX 6. COLOR OR RACE | 7. mi 8. OATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
0 7. MARRIEO [_] NEVER MARRIEO[”] last birthday) saves) Oays ous | Min, 
/ 


Male White WIDOWED [7] oworceo [| /2—- 7. bs risk 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Np OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country} | 12. Ca EE NO WHAT 


during,most of working life, even if retired) INDUSTRY e 
Balt aore md) 
13, ~ FATHER’S NAME 5 14, MOTHER’S MAIDEN NAME 


alter Ph, |, ps F& Brenda Marie Thwaite 


15. WAS DECEASED EVER INU.S. ARMED FORGES? 16. SOCIAL SECURITY NO. ln INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) (4 Jt ae 
| i whe TEX tady 7K 6706 a A 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (©.1, INTERVAL EEN 


PART I, DEATH WAS CAUSED BY: ore motie leet a ONSET AND OEATH 


IMMEDIATE CAUSE (a). 


— 


a7 


fh OUE TO 
Cenditions, If ‘any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. eS 


yes] Nof] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work L_] at work im 


21. I certify that (I) (this hospital) attended the deceased from_“2- 7- €S 1965, to__/2 - 7 = 19.6.5, that (1) (we) last 
saw the deceased alive on. 7 m= = 196 = and that death occurred a’ I M, from the causes and on the date stated above. 


22a. SIGNATURE KE 22b. OATE SIGNED 
dé ATTENOING MED. STAFF al 
th Zu mo. PHYS. {-]__oirector L] PHys. 
22c. PHYSICIAN'S e 22d. ADDRESS ~ 
| __ NAME Cpe) Dr Rvgee’ 
. BURIAL, cei |e DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


2-P-6S \MKuy 0 IEE GALT nfO 


‘MOVAI 
IERAL DIRECTOR: AQDRESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
© haw lly Ui SMe SLT ioAREC 1 01985 | fOLorbae Jactge 


MEDICAL CERTIFICATION 
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FOR STATE ¥ 


24 hours after death. If any delay @....., 


ind 3 to the funeral 


2, ai 
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in pencil in Item 18 


please execute the certificate, writing the word ‘“pendin; 


PM3. Page 5 may be 


ve bags ily 


Examiner's Office along 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


director. Page 4 should be forwarded to the Chief Medical 


retained for your files. 


= 


o 
7 ALT DEPT 


ith the State Department 
in 72 hours after death. 


and in any event with 


of Health or its designated agent, prior to burial, cremation, or removal 


~~ 


ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


aw 


~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Au # a, STATE b. COUNTY 
Baltimore MARYLANO Maryland 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside Corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
rural - Baltimore Baltimore oct. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 0. 18 RESIOENCE 
3702 Valley Hill Drive - Randallstow 2714 Berwick kve. ves] nol 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(Type or print) DICK OWEN PHILLIPS DEATH Dec. 2 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO K) NEVER MARRIEO|] | 8 OATE OF BIRTH 3. AGE (in years | IF UNOER 1 YEAR |IF UNOER 24 HRS, 
1 ri kK) 0 lest birtheey) Months] Oeys | Hours | Min. 
male caucasian | wioowep [] porceo[]} 4-16-13 52 yes. 
10a. USUAL OCCUPATION eens of work done| 1Db. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RY? 
Contractor Building Pocatello, Idaho 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Thomas 0. Phillips Myrtle I. Snyder 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war: eye 
Yes -20-43/7-17- 212-28-5170 [Mary Elizabeth Phillips 2827 St.Paul Street 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).7 Teer TRC 
PART |. DEATH PDIATY Gaver __Arteriosclerotic cardiovascular disease 
; / OUE To 
Conditions, If eny, which (b) 


gave rise to Immediate 
ceuse (8), stating the QUE To 


underlying ceuse last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. WAS AUTOFSY 
3 yes PY NOT] 
=| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part J or Part II of Item 18.) 
& PRIMARY [} or CONTRIBUTING 1] 
@ | CAUSE OF DEATH. 
= | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Giate) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
= M1. 19 at work[} at work [1] 
21. I certify that | took charge of the remains dascribed above, held an Autopsy fx], Inspection {_], Inquiry {_], and in my opinion 
death resulted from: Natural causes fest, / Agtident [], Suicide [_], Homicide [_], Undetermined manner [_] 
] j CHIEF MEOICAL EXAMINER [_] 
Santen hieshin GO)” .o, ASSISTANT MEOICAL EXAMINER [X] 22. DATE SIGHED: 
OEPUTY MEOICAL EXAMINER 
EXAMINER'S C 2/4/65 
NAME (Type) Charles S$, Petty Address (Street, city, town, or county) hey 
23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (Clty, town or county) tate) 


23a. BURIAL, ctepecin OATE THEREOF 


i 
ert dani ec.6, 1965 Arlington National Cem, Arlington,Virginia 


24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S Geecgl 


Wm.Cook-Brooks, Inc. 1217 St.Paul Street | EC 6 1965 


FOR STATE” , 
HEALTH DEPT. 


ary, 


and 3 Saaere funeral 
. Page 5 may be 


form PMS. 


ith the State Department 


1,2, 
ithin 72 hours after death. 


ive Pa; 


with 


in pencil in Item 18. Gi 


Examiner's Office along 


uted within 24 hours after death. If any delay 


f 


be used as a burial-transit permit. File pages 
|, cremation, or removal, and in any 


Chief Medica 


certificate, writing the word “pendin; 
ge 3 should 


: Pa 


EXAMINER: This certificate should be exec 


e 
Page 4 should be forwarded to the 


. 


ecu 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~- 
16065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [Y444 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY |. STATE b. ee 
Baltimore MARYLAND aryland Baltimore 
b. CITY OR TOWN (If outside eeporaty limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * 
Towson ¥ Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS 6. 1S RESIDENCE 
6500 Loch Hill Road 6500 Loch Hill Road ves} nofx) 
3. RAME OF First Middie Last 4 DATE Month Day ‘Year 
(Type or print) Charles M. Phipps, Sr. bead Sec Jf 19 6S 
5. SEX 6. COLOR OR RACE |7, MARRIED EX] NEVER MARRIED [_] | ®& DATE OF BIRTH 9. AGE fin ears TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Y) |‘Montha | Di H 5 
M W wipoweo [7] pworceo (|, /18/1901 rad (oe, culo eS 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


‘1Db. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 
INDUSTRY 


Time-keeper altimore, Md U.S.A 
13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME . 
Robet E. Phipps Alvina Fiege 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Rdaress 
(Yes, no, or unkown) | (If yes glve war or dates of service) be 
No -— rs.Eleanor Phipps (Same) _ 
78. CAUSE OF DEATH [Enter only one cause portine for (@), (b), end (c).1 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CE eae 
IMMEDIATE CAUSE (2) Cte BOZO XG ee moe Me ae 


G2 / DUE 10 (Z 5 p 

Conditions, if eny, which wo AYA Kee LL \ dae dt Ce hen 
gava rise to Immediate 
couse (a), atating the DUE TO 


underlying cause lest, XE CUlLar JS 2. IS—. 
underlying cause lest, (C). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


Fone 
ves [] NO f4~ 
200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Pert 11 of Item 18.) ie 
PRIMARY [1] or CONTRIBUTING (1 
CAUSE OF DEATH. 
2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour em. while Not While factory, street, office bidg., etc.) 
mn. 19 at work fe] at work 


MEDICAL CERTIFICATION 


21. | certify that Ltook charge of the remains ibed above, held an Autopsy [_], Inspection [e--“Tnquiry {_], and in my opinion 
atural causes Accident [_}, Suicide , Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
t4.p, ASSISTANT MEDICAL EXAMINER [_] 22. DASH SIGNED 
DEPUTY MEDICAL EXAMINER [_} 


EXAMINER'S 7: 
NAME (Type) Address (Street, city, town, or county) tis 


of Health or its designated agent, prior to burial 


please ex 
retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY ME! 
director. 


23a, BURIAL, CREMATION,| 23D. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) , 

Entombment | 12/1 rra ae 

24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTR: F RAR’S STG E 


Lica mie & Sons Co. 4905 er mre DEC 13 


\\ 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exécuted within 2. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


VR AIS (4) 
65 


20M 


=" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


066 CERTIFICATE OF DEATH 

Bre 1 6 v U4 

hem =! 

ges ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before peta 

Se ‘ - @. STATE b. COUNTY 

os Baltimore marvLAnD || Ma 

& 3 b. CITY OR TOWN (if outside cor la limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

BE 2 write RURAL and give nearest town: Bal 21230 F 

Sve 1 ouson a jaltimore o@I -f 

“Oo (oR d. NAME OF HOSPITAL OR INSTI IN (if not In hospital, give street/address) || d. STREET ADDRESS 6. IS RESIDENCE 

2orn ON A FARM? 

=cs St. Joseph Hospital 1240 Carroll St. ves F1_no 

BS 3. Beaticee First Middle Last 4. DATE Month Day Year 

eke (Type oF print Hf Pitkevits beats iW 8 18 

Saf 5. SEX 6. COLOR OR RACE | 7. marRiED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24HRS, 

ee od log PEEVER MeSH ED [| last birthday) Months | Days | Hours | Min 
= winowe[] ___pworceD Tj |March 11, 1892 eed ies 


10b. rey Recta ae OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


durin 


10a. USI IAL OCCUPATION (Give kind of work done 
st of working life, even If retired) a YY? 
‘2 Himear/ Be Poland t Lf A- 
5 13. FATHER’S NAME L MOTHER'S MAIDEN NAME ; 
a Fee Ee Ga FORCES? velo SOGIAL SECURITY NO, INFORMANT Address 
_ 3 iy 10, jive war or dates: service) 
5 ra) 13-et- @ as, Goth Oithets - aye Carul G- (30) 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ‘ A ; , ONSET GE Dea 
5 IMMEDIATE CAUSE (a)__Carcinoma of larynx with extension to neck 
£ 
x i oeso. muscles and trachea 
Cenditions, if any, which o__Status - one day - post laryngectomy 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (). ee 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. es ser 
3 ——voee 
$ YES oa no [} 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED gor EUROE Ho HOURY (ame, farm, 20f. (Clty or town) (County) (State) 
3 Hour a.m. While - Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. , 19. sg) that (1) (we) last 
saw the deceased alive ve: 1am 8 1965, and that death occurred L250, from the causes and on the date stated above. 
22a. SIGNATURE) \ < 22>. DATE SIGNED 


“Wi oa ae mo. BH Moe CI pis. BX na 12/8/65 
22c. A D. R = ions 22d. ADDRESS 
feeee che Pee, hae) | | 7620 York Rd., Baltimore, Md. 21204 


director, page 3 should be detached for use as the bur! p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 
Ga 


>, gee 


REMOVAL (: 


= 
pay a taf. au adewtit gl. ages dere 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. 


TH lta Cee SIGNATURE 
wf: Cowen + ton Sun’ Go) Noblivs Lt. tut. 23, [BRE oI 0. 1985 |felmntan eee 


BURIAL, a sect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or coun! ¥ (State) 


74 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 16067 CERTIFICATE OF DEATH 1944; 


HM 


=" <fLNAME OF DECEASED 2, DATE AND HOUR OF DEATH — ~ = FF 
(7, Print) 
i yre rats Poel evap f flatzen \O-2+ tl 5 | Ke 
s 3. PLACE OF DEATH IN BALTIMORE, MARYLAND 4 USUAL RESIDENCE (Where deceosed lived. If institution: residence belore admissian) 
Ss A. STATE 8 COUNTY 
g FULL NAME OF (If not in hospitol or institution, gue street 400 : 
td fe INSTITUTION cary cee 3 on CITY OR TOWN (lf auiside city limits, write RURAL ond give township) 
= Baltimore pounty \ BALTO 
i 12. 13 FUIAFIELO ArE. D, STREET ADDRESS (if torel, give locotion! 
= y 5 . 
= if 'f[ 213 FAIR FIL AVE 
Ui 
Zz 5. SEX la. RACE 7, MARRIED, NEVER MARRIED 8. DATE OF BIRTH 19, AGE {in yeors If Under 1 Yn, If Under 24 Hine 
2 WIDOWED, DIVORCED (specity) “f: /- lost birthdoyi Manths} Days !Havrsi Min, 
2 Mace were SIANKIED SIA V9 a a 
3 10A, USUAL OCCUPATION (Give kind of wark/10B, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF 
act done during most of working [i ven if retired) WHAT COUNTRY? 
2 FRILLER PEAMAN ¢ Ola wee C1 P ¢ 
as 13. FATHERS NAME 14. MOTHERS MAIDEN NAME 
5 Wet, by FAAMAES AL 
& 15, Was Deceased Ever in U, 8. Armed Forces? Té. SOCFAL 17, INFORMANT ADDRESS 
3 (Yes,no or unknownllilf yes, give war ar dates of service) SECURITY NO. 
3 
2 ve 1S m6 TJicia A,PLEIZE S2A3 FAINFlGep AVE 
= 18, I CAUSE OF DEATH INTERVAL BETWEEN 
3S ONSET AND DEATH 
= DISEASE OR CONDITION DIRECTLY 
2 LEADING TO DEATH 
5 (This does nol mean the made of dying, eg, 
> heart failure, asthenia, elc, 1 meons the disease, 
£ injury ot camplicolion which caused deoth.) 
te ANTECEDENT CAUSES 
2 DISEASES OR CONDITIONS, if any, givin 
£ giving 


rise fa the abave cause (A) slaling the 
UNDERLYING CONDITION last. 


22. | dertify that (I) (this haspital) attended the deceased fram. 


that (1) (we) last saw the deceased alive an. 


and 


rand fram the causes stated abave, (1) (We) (did) (did nat) Aiew the bady after death. 


238, DATE SIGI af 
Attending es Stofi cot 
hy. Director |] Phys. 


23D. ADDRESS 


SKF bh’ 36 BF od BaCTO an 


CARHYSICIAN'S 
ME (Type) 


LowAaRo 


A CLEWS TR mo. 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FIINFRAI DIRECTOR: Aftor this rortificate has heen sianed by the attendino_nbucician and comoletely filled 


24A. REMOVAL Ienenon 24C. NAME of CEMETERY of CREMATORY 24D, LOCATION (City, town, or county) (Stote) 
BienpAc l2f fig | MEM CATHEOEA He BACFO, 2, 
254. DATE REC'D BY HEALTH DEPT. 258, NAME OF REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 25C. wo? DIREGTOR Eero 


vR 
20 VS 150-REV. 1/1765 


JAN 6 —4966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND 


16068 Tien 12 SFRTIAGATE, OF DEATH. « 444 


TL ere B 2. USUAL RI DENCE ray deceased lived, If wn Be Ly before admission) 
i attunonre a. STATE Jiid. b. COUNTY Ato 
f MARYLAND a 
= 2s b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
BS: ¢ write RURAL and ne nearest town) e B ane #3y 
iG ae MC aun x atin 2 
3 aS d. NAME OF sar 9 INSTITUTION (if not In a give street address) "a. STREET AOORESS 6. ISR ES DERE 
=e. 7 J / g 
eke X eh oppa K d. 3730 C. Joppa Kd. ves] nol} 
‘ss Ss 3. NAME DF Ey eirst Middle Last 4. DATE Month Day Year 
Bae {type or print) Geor 2 Pohh deatn Dec. 7, 1965. 
oS 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [—] | & OATE OF BIRTH 3. AGE (in years (TFUNDER 1VEAR|IF UNDER 24HRS, 
ips Aa birth day) {Months | Oays | Hours | Min. 
Male  \White WIDOWED [7] olvorcen [-] ianch 4, 1667. 98-3 GO ys. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE — & State, or foreign country) | 12. CITIZEN OF WHAT 
during ay of Aas life, Biban: If retired) INDUSTRY Ge COUNTRY? 
CHUNAR, 


| 


ce] 
reve 
5 
Ba 
S 
@ 
ee 
5 
ae 
=o 
® 
ge 
aa 
<3 
Lx 
ra 
3s 
23 
4 
83 
rth 
ee 
2s 
Pa 
Zo 
Be 
a= 
+t 
os 
oe 
a 
Ss 
ae 
a 
~ 2 
28 
22 
S 
£8 
BH 


S 

Ss 
a 
= 
s 

. 
2 
= 
a 
r=) 
= 
o 
pe] 
= 
Ss 
= 
= 
rer] 
= 
= 
= 
=) 
eS 


5 


R 


VR AIS (4) ® Leonar 


~ 


13. eS ws 


ME 
Henry Pohl LY Anna Malkus Y, WK. QWH 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


17. INFORMANT Address 
(Yes, no, of ankown) [pen ie eee 
‘Mo 220-07 -9156 


14, MOTHER'S MAIDEN 


nd , 
-07-9756\ ir. Vernon W. Pohl (Sane) 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (a). oO 


TTA RK OUE To te: ¥ 

Cenditions, if any, which wy gs pAS pana we (Gs r AV} fg 7 

gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. (0). 


5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DIS EAS ECONOITION GIVEN INPART 1(a) 19. He 
Ss Jase, 
s ves [] no DW 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I! of item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f.” (city or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (this-hespite!) attended the deceased from__. 1 19. y=, 319: that (1) (we) last 


saw the deceased alive one <. S199 , and that death occurred tS M, ‘eal the causes and on the date stated above. 


2a. SIGNATURE be DATE SIGNED 
ATTENOINC MED. STAFF 
eo mio. RAVE NS (7% Dintctor C) Bays. 1 
SICIAN’S least AOORESS 


[at ory Haase Mm) 57 FM Seng Wee Bish tS. 


OATE Ver re NAME OF CEMETERY OBER EMATO Cn) 23d. 8 TON wh ae town or county) (State) 
706 Vaal |” 12/77 (05. \ Lorraine te. poneten|  B altinone, Md. 
25a. 


24, FUNERAL oy. L ADORESS REG'D BY RECISTRAR | 25b. awn SICNATURE 
UCR 


Inc. Balto. id. 272714 mene g 8 


16069 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Nae 


445 


1, PLACE OF DEATH 
. COUNTY 


BALTIMORE 


MARYLAND 


|| 2, USUAL RESIDENCE (Where deceosed lived, If institutions Residence before edmission) 


* “WARYLAND 


* SRT IMORE 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL end give neerest town) 


BALTIMORE 


c, LENGTH OF STAY IN Ib 


BALTIMORE | 


is necessary, 


zee 


2 WILLOW OAK ROAD 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


~~“e. CITY OR TOWN {If outside corporaie limits, write RURAL end give neerest town) 


212% 


4. STREET ADDRESS 


8502 WILLOW OAK ROAD 


14 
a 
/ 


@. IS RESIDENCE 
eM A FARM? 


be retained for your files, 
ith the State Board of Heall} 


to the funeral director. Page 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


_Lobar pneumonia 


i] 
2 Y%o 
DUE TO 
A ) x v 
¥ Conditions, if any, which (en S a 
geve rise to immediate couse 
DUE TO 


(a), steting the underlying 


auto lest. te) 


> 3 OF First = a = st |4 BATE Month Dey 
8 o BECEASED DEATH 
eS it) ‘ 
= 5 eee AMANDA CHEW POLITES 12 19 1965 
z € 5. SEX 6, COLOR OR RACE) 7, waRRIED [-] NEVER MARRIED [=] | 8 DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
50; 7 wipes Mileeeika| Dewar | oHeus OMI 
© ¥ 0 é 8 8\ 6 Pad ae Days | Hours Min, 
Ey Female | White wiboweD fg] __DivorceD [7] October 2 35 189 | 
ra x 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ae 12, CITIZEN OF WHAT COUNTRY? 
oe EN done during most of working life, even if retired) USA 
See. low e Qun. Home New ensey 4) 
2 85 OS. 13, FATHER’S NAME 14. MOTHER’ inte N NAM} 
25.98 aA chet 
a @ az R (Chew 
cz eee = a ~~ 
OE; 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
PS 3 {¥es, no, or unkown) | {It yes give waror detesofservice) 
A + None. = Family neconda __ ee 
of 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
c ONSET AND DEATH 


al Examiner’s Office along with form PM3. Pag 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


19. WAS AUTOPSY 
PERFORMED? 


[vs fe 


This certificate should be executed wit! 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 


Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 
Hour @.m. While __ Not While 
ea 19 at work [ ] et work 


200, PLACE OF INJURY (Home, ferm, ; 


21. I certify that | look charge of the remains described above, held an Autopsy [xX], 


~20t. (City or town) 
factory, street, oltice bldg., etc.) | 


Inspection im} 


death resulted from; 


Natural causes [JX], Accident [_]. 


ACTUAL 
SIGNATURE 


Suicide [7], 


Homicide [_]} 
CHIEF MEDICAL EXAMINER &] 
D ASSISTANT MEDICAL EXAMINER: 


EXAMINER'S 
NAME (Type) 


RUSSELL S, FISHER, M.D. 


DEPUTY MEDICAL EXAMINER [| 


Address (Street, city, town, or county) 


Inquiry ie 


Undetermined manner oO 


~ (County) ~ (Stete) 


and in my opinion 


DATE SIGNED 


12-20-65 


please execute the certificate, writing the word “pending” 
‘or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Me 


220. mpage | 


‘22b. DATE THEREOF 22c. 
we isp 


‘NAME OF CEMETERY OR CREMATORY 


Dulaney Valley Memoniad 


22d. LOCATION (City, town, 0 
Gh. (ockeysville, Maryland 


‘or country) — (Stete) 


a 
wi 
S| 
ted 
i 
a 
4 
is] 
= 
i 
b 
ia 
i=) 
a 
wa 
i=) 
ce) 
rT 


VS, AISME 
5M 9/60 


TO FUNERAL DIRECTOR: 


Dec.22, 1965. 
23. FUNERAL DIRECTOR ot 


24a, REC'D BY 1965 Herb 


BEC 27 196 


i a 'S SIGNATURE 


John Lurna' Sons, Towson, Marydand 


Borla ee 


* . = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee ea 


a dn ” CERTIFICATE OF DEATH dv 14 446 

3 : SY . PLADE: va OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=* . a. STATE b. COUNTY . 

5 oS altimone Mao, Nid Baltinone 

5 = Ba b. ony OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a Be 2 RURAL and give nearest town) | y J ah 

gos 3 0. \__ Jo. 

e@ 2 3 aes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||/d. STREET ADDRESS a. a? 
ee | See, é Z 
S =82 | Bayswater Road Bayswaten Road ves] nok 

s = 

= = me + ae da e First Middle *Tast 4. DATE Month Day Year 
= B82 (Type or print) Man. al Polle oem Dec, 7 df r 165. 

5. SEX 6. COLOR OR RACE 5 site OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
Z bes Fenal Hy 7. 2 NEVER MARRIED [~] Ont, 30, 7910 ast Girthd)) | ore Tbe Ree 
3 = emare, Lite WIDOWED Divorced [_] ig yrs. | 
4 
S 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & ii ‘or foreign country) | 12. CITIZEN OF WHAT 
o during most of, working life, eyen, If retired) DUSTRY, COUN A 
a <4 y Aes) v/ / 
2, 5 ouseuge wn tome Han anyland 
2 x 
5 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 8 John A. Meyott | May Tayman 
& = a WAS DECERSED EVER INU.S. ARMED FORGES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
4 So eS, unkown) ‘yes Dive war or dates of service. ~ 
3 Z Non” | None Thomas ¢. Polley, In. Aame eS 
és, 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘QHRET AND DEATH 
aA PART |. DEATH WAS CAUSED BY: i 
a s oe falas a Coronary Thrombosis min 
=, 7 bue10 Hypertensive Cardio-Vascular Disease I6 yrs + 
3 o53 Conditions, If any, which () = 
s Sac gave rise to Immediate 
SS 222 cause (a), stating the( UETO Ds betes Mellitus ih yrs + 
=5 9 oe underlying cause last. () 
szecs & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AS AUTOPSY 
E5875 3 Allergi@ Rhinitis And Asthma- Kimmel-Stil-Wilson disease YES wa no FEY 

Ss Et 

2S S25 OF | 20a, accwent Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
SEEES || eh Muar nesica Saint 
265 Cscw o a 
as oa 
= a 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
as Tse a Hour a.m. White Not While factory, street, office bldg., etc.) 
ge 232 = p.m. 19 at work[_] at work 
53 ze 21. | certify that (1) (this cruise attended the deceased from. Pp Ho AF0> 19, that (1) (we) last 
GsGss 
ESSfs saw the deceased alive on. -AL-27-55.__19__, and that death occurred at-82304, from the causes and on the date stated above. 

i =<loct 22a. SIGNAT| Pw 22b. DATE SIGNED 
Sas ATTENDING MED. STAFF 
Sto ks et Sen ME Y ee pays. [_pirector (] pus. C1! J2~[5~45 
ZPag8= ) 2c. PHYSICIAN'S 22d. ADDRESS = 
pees / NAME (Type) é i ; 

Stu ss Isabel H. McClinton, M.D. Bel Air K Md. 
Se25 E = 2 2 = 
=e Res q 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY oh CREMATORY Ba ana (City, town or am (State) 
o vo EI pec: 
igi ee burn. 12/17/65 \S, Stephen’ 4 (enetery Bradshaw, 
24. FUNERAL DIRECTOR ADDRESS 25a, REC) BY REGISTRAR | 25D. "Polo sds, an ae 
was@ SHeonard J. Ruck Qnc. Balto. Md. 27274 | oe DEC 17 
20M 1/65 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANQ 14% © 


ba! 16072 CERTIFICATE OF DEATH 
seo 1. PLACE-OF DEATH 2. USUAL RES! r| CE oe fe lived, If institution; Residence before smi 
a 3. COUNTY a. STATE 1 COUNTY AKG 
ip Baltimore MARYLAND HA KG th 
Aes ae b. CITY OR TOWN (if outside corporate limits, c. Sq OF STAY IN 1b 2 CITY OR TOWN eke outsie et limits, write fe and givg nearest ti ny 
Bez write RURAL and give nearest town) liu, tf 
= 3 Mount Wilson 84 Af £ reerel 2/62 > 
of d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ad vats d. STREET ADDRESS @. 1S RESIDENCE 
Ban : rH) ONA hy 5 
S82 9| Mount Wilson State Hospital 1906 ob lade sAN- yes[}_No 
2s 3. Beecaete First Middle 5 Last 4. DATE Month Day Year 
22. A \ 
age (Type or print) GEORGE re. Tiss _( ORTER, DEATH IZ > asl6ae 
Sos 5. SEX 6. COLOR OR RACE | 7, marRieD 8. DATE OF BIRTH %. AGE (In years | FUNDER I YEAR]IF UNDER 24 HRS. 
oes M 4 jast birthday) Months | Days | Hours | Min. 
= t 
Bes WIDOWED [] Divorced [J] 
2s 10a, USUAL OCCUPATION jetta kind of work done 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY INTRY? 


cou 


ing most, jobs fe, ever If retired) 


nk 


i yrs. 
Spear 2 (County & State, or foreign country) 


= 


13. FATHER'S NAME 14, MOTHER'S OE wie 


FLoREMce KEPNVER 


i aL. 
15. strat EVER IN U.S, ARMED FORCES? PORTE Ran 17, INFORMANT Address 


(Yes, ng, or unkown) | (If yes give war or.dates of sg ag . is 
MS | Hosp. records, Mt.Wilson St. Hospital 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ane) DEATH 


IMMEDIATE CAUSE (a) CAR uinin rcr f- eer ee eae ce 


DUE TO 
Conditions, If ‘any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Then p' 


cremation, or removal, 


‘ansit permit. 


a 


Ls 
Ba 
22 
Se 

5 
oe a _ ea 
ig? & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) 19. WAS AUTOPSY 
3s . i a | ? 
San S yes [] No RK] 
ae 8 
2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of ttem 18.) 
BS |B) GE elmer noriev-Wepiea exanine 
eed oO y 
Sa 
£8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

o 

3 LZ a Hour a.m. While Not While factory, street, office bldg., etc.) 
38 3 p.m. 19 at work L_] at work . 
Ze 21. | certify that (1) (this hospital) attended the deceased from 1964, to_172. 12 _, 19 © that () (we) last 
3s ‘ 
2 saw the deceased alive on__! “2_. | “2. 19.4, 4~ and that ‘death occurred at 2,4, from the causes and on the date stated above. 
oF SIGNATURE Ale 22b. DATE SIGNED 

3 ATTENDING MED. STAFF 
Se SPY mo. Pe f) Biavcron OO ive CO] (2.12. (4 65" 
as ia Es 'S 22d. ADDRESS 
=8 / Wa A ‘ . 
$2 |+7—Superintendent. Mount —Witson—State = 
SR) 


23a gnc a Be DATE. A 5 Super NAME OF CEMETERY OR CREMATORY. \*A LOCATION peeks ‘town or county) je ite) 
pec! 
ae /2/p2 pel Mmano. Ph Aisi are ae 
(AL DIRECTOR este Q 25a. REC’D BY REGISFRAR [abs EGISTI a 


1/65 


Le 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


and completely filled in by the funeral 


Pages 1 and 2 


remove carbon papers. 


ransit permit. The: 


f Health prior to burial, cremation, or removal; 


should be filed with the State Dept. o' 


director, page 


ve AIS (4) 


20M 


fter on) 


in any event, within 72 hours ai 


val 


5 SS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


070 CERTIFICATE OF DEATH LJ44S | 
1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a a. STATE b. COUNTY a 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corparere limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) +. 
Baltimore Baltimore os "4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
____St. Joseph Hospital 3018 McElderry St. yes} nol] 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Anna M. Poyer DEATH 12 30 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| ®& DATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
P i, last birthday) (Months | Days | Hours | Min. 
Female White wiboweD pivorcED [-] ~18-1895 7Oys, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY J i COUNTRY? 
Homemaker Dry Goods Storq¢ Maryland - Baltimore 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Rebhan Mary King 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of =a ee 
25-34-0049 |Wm. M. Garlitz,son,above 
18. CAUSE OF DEATH D i E INTERVAL BETWEEN 
Se Reni Aa a cause per line for co (b), and (c).) INTERVAL BETWEEN 
IMMEOIATE CAUSE (a)__COngestive heart failure 


uf / DUE TO 
Cenditions, If any, which 


arate cling o)__Myocardial infarction 


cause (a), stating the DUE TO 


underlying cause last. (c) = 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. te ae 
i > ae 
By ves [] NO 
= 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
5 Hour a.m. While. — Not While factory, street, officebldg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) gttended the deceased from. , 1965 | to. ae 1965, that (1) (we) last 
saw aver alive on 12/30/ 19.65 , and that death occurred atQ-s , from the causes and on the date stated above. 


22a. SIGNATURE |, : ° ea DATE SIGNED 
? ; : ATTENDING MED. STAFF 
AVS. CLAA QS y M.0. PHYS. _{_] _ DIRECTOR Pays. [od 12/30/65 
72. PHYSICIAN . 22d. ADDRESS 
| ii = D, 7620 York Rd., Baltimore, Md. 21204 — 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


fy) 
Borat” 1/3/66 Holy Redeemer Cem, Baltimore. Md s - seaaane——— 
25 EWE GRER Funeral Home ; FPPRSss | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2601 E, Madison St. ofAN 3 1966 folorlg Jstgee 5 


= 


s. 


ke 


Pages 1 and 2~ 


within 72 hours after de 


carbon papers. 


ent, 


ransit permit. Then pleas 
, cremation, or removal, and 


ed by the attending physician-atit™eompletely filled in by the funeral 
be 


After this certificate has been si 


< 
ca 
2 
oD 
gS 
= 
a 
ba 
Ast 
S 
= 
S 
= 
= 
7 
re 
Ss 
3s 
= 
a 
a 
=] 
= 
a 
= 
= 
> 
a 
B=] 
o 
43 
i 
2 
ry 
S 
o 
a 
> 
oS 
= 
+ 
@ 
S 
a 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


< 
= 
‘= 
2 
3 
= 
= 
s 
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TO FUNERAL DIRECTOR 


3 
= 


\ 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eeay 


CERTIFICATE OF DEATH 


J 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before se 


. COUNTY * : 7 
a. COUN’ Baltimore ddan a. STATE. Maryland b, COUNTY 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (I i 
write RURAL and Ne TeareeC ein) a ¢ R (If outside corporate limits, write RURAL end give nearest town) 
Baltimore ; 


d. NAME ey HOSPITAL OR INSTITUTION (if fat hospital, give street address) || d. STREET ADDRESS E 6 3 
St. Joseph Hospita 4 5 it 
. P P 6156 Parkway Drive, #12 Yes (el anellel 
. NAME OF First Middle Last 4 Ree Month Oay Yegr. 


Capea pein) H arry F, Preller Beata Dec, 12, 9°? 


5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED [-] , DATE OF BIRTH 9. AGE Fede TFUNOER i YEAR IF UNOER 24 HRS. 


Male White wiooweo F] bivorceo [7] 12—25-88 | laste ge Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign amy; 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Meat Cutter Baltimore, Md. 
Be NE See "5 OTHERS pies NAME = 


7 
John Preller Clea, @ hotter _ Prasenbate 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SETAC SEBURTTYH. [7-TAFORWART adress 


(Yes, no, of unkown) ie war or dates of service) 
27-67 ~beéb| Elsie B. Preller (Wife) Same 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pa ada 

PART |. DEATH WAS CAUSEO BY: ‘ | 

IMMEDIATE CAUSE (a) _C@Vere pneumonia, bilateral 

4 ) x DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. RON 


YES no [J 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fi of Item 18.) 
OR SOR ORO EY Heats OF OEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. I certify that (I) (this hospital) attended the deceased from__UECe Ys _, 19 22, to Lec, 12, 19.5 | that (I) (we) last 


saw the deceased alive on Dec, 12, 19 65, and that death occurred ai tcl the causes and on the date stated above. 
aa wane RO he 5 Se 22b. DATE SIGNED 
mp, AUTENOING MED. ry | 12/13/65 


22¢. PHYSICIAN'S mus RES DIRECTOR PHYS. 
| NAME (ype) ~D.R. Govinda Rao, M.D. | 7620 York Road, ial 


23a. BURIAL, CREMATION, | | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speci) "| 15/15/1965 |Parkwood Cemetery Baltimore, Md. 


_ pare! DIRECTOR ADDRESS 75a. REC'D BY REGISTRAR) 255, REGISTRARS HGNATIR 
ugenia K. Seitz 5209 York Road REC 17 19651 / Lorry Nee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Men e 


16074 CERTIFICATE OF DEATH J450 


. sie AY 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Prince ietexen 
5. CITY OR TOWN (if outside co! Rien limits, c. LENGTH OF STAY IN ib |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


we "Gvings Metis Mitchellville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. ; Te Ee 
Rosewood State Hospital Rt. 1,Box 1224, Enterprise Rd. | veskl nol] 
5 Peseta First Middle Last 4. Dare Month Day Year 
(lype or print) Carl Daniel QUEEN | DEATH / z ome) 6S” 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [3 | 8 DATE OF BIRTH SAGE {in = ey oor IF UNDER 24 HRS, 


Pages 1 andes 


t, within 72 hours after dea 


q 


filled in by the funei 


fe carbon papers. 


‘ompletely 


last 


Male Negro WIDOWED [[] pIvoRcED [[] 9/22/64 1 = te 13, ee | bie 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Dependent none Prince Georges County,Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Stanley Queen Mary Stevenson 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no ite none Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pee ey 
IMMEDIATE CAUSE (a) & Aye ~ 
7 | DUE 10 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ee Sel 
BYLATERAL C4EeT £)P' ¥ CleeT  fALATE ves p60 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE H INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTH |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | While ort While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (this hospitaD attended the deceased from___/2 ~=< _, 19 to__Z2- 27, 19.45, that () (we) last 


saw the deceased alive pn__/-3— 7__19 £2 _, and that death occurred at 722M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


; ATTENDING — MED. STAFF ape 
_ Pane by. Pelt mo. Be] Bintcron CJ evs P| /2- 9-65 
22s. PHYSICIAN'S iri ADDRESS 


NAME (Type) 
: Harvey M. Solomon 
oct" 23b. ay ee 23¢, yA IE OF CEMETERY OR CREM igRY | 23d. LOCATION (City, town or "ho peng ate) 


apy even 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


transit permit. Then plea 
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director, page 3 should be detached for use as the burial- 


AL (Soecify) = LO aA LL he G7 leod mene 


02 ¥ $Y AL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. ee Lf ee 
va as diy 2 arc Sea Me Be Inge 1.3. 1965 


20M If y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


]. 
FOR SHA 16075 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (U45] 


T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 
= . @. STATE b. COUNTY 
a 4 Baltimore MARYLAND Maryland Baltimore 
x b. CITY OR TOWN {if outsida corporat ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporata limits, writa RURAL and give nearest town) 
6 write RURAL end give rest tow! B ck 
= Baltim@re-rural _ altimore-rural (ockeysville 
o a NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) d. STREET ADDRESS a. IS RESIDENCE 
a I ON A FARM? 
etc le Od RO _GEBBONS BLVD, : | _____Gabbons Blvd. ~_| VerTING 
= aa 8 3. NAME OF First Middle Last 4. DATE Month Dey Y 
2oeu PECERSED OP 
= ‘ype or print) DEATH 
© be a Stella _—Ca Quinn _ ES ae 
re 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [~] | 8- DATE OF BIRTH 9%. dae IFUNDERT YEAR| IF UNDER 24 HRS. 
zy 2 Months| Deys | Hours Min. 
5 S female white wiboweD. | DivoRcED ["] April D, / 904 61 yrs. | | 
a a $ USUAL eee ae kind 2 vores 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ’ 12, CITIZEN OF WHAT COUNTRY? 
- ring gost pot working life, even if retires 
R | Salesilady ‘| Dept. Stone Marylard USA 


‘V4. MOTHER'S MAIDEN NAME 


A. Grace Kite 


13. FATHER’S = 


James Ross Talbott 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


We Ny ‘or unkown) “None 40-/4-- 6399 


17, INFORMANT Address 
18, CAUSE OF DEATH [Enter only one cause par line for (a), (b], end (c). ") INTERVAL BETWEEN 


Family records 2 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (@)_ Gunshot wound of head : : L = 
7 /, X DUE TO 


Conditions, if any, whieh (b). 
92¥8 risa to immediete cause 


ansit permit. File pages 1 and 


{e}, stating the underlying DUE TO 
cause lest. (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle} 19. WAS AUTOPSY 
AUN SBE alla PERFORMED? 
= 
3 = = 1 2 ves i] no [] 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Port Il of ite 
& | PRIMARY [2 ot CONTRIBUTING [] 
3% | CAUSE OF DEATH. 
2 , _in_he: 1 r we =~ é 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,» 20f. (City or town) {County) {Steta) 
rat Hour a.m, While Not While fectory, sireat, offiea bldg., ete.) | 
2 ? pm. 12 23 165 at work [_] at work fest 


21. I certify that | took charge of the remains described above, held an Autopsy 3. Inspection [ed Inquiry fal and in my opinion 


death resulted from: Natural causes | ye (ea: Suicide C1. Homicide Kl. Undetermined manner O 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


e certil 
4 should be forwerded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
a 
= TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


2 CHIEF MEDICAL EXAMINER [_] 


or its designated egent, prior to burial, cremation, or removal, and in any event wi 
3 


— 
ve Career futene, lA. map, ASSISTANT MEDICAL EXAMINER [2] DATE SIGNED 
3 _ DEPUTY MEDICAL EXAMINER [_] 
E EXAMINER'S oe 
2 s nt NAME (Typ) Werner U. Spitz, Address {Sireat, city, town, or county) 12/ 2h/ 65 
fa @ 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
ag OVAL {Spacify) D We 
on (Tory Ph 
~ 23. FUNERAL to as F ‘ADDRESS Z4e. REC'D BY REGISTRA\ 
vs. Al N 
an thos NS Burns' Sona, Towson, Maryland, DEC 30 196 


S 


, 


an 


fo 


Pages 
it, within 72 hours after ‘death, 


letely filled in by the 


rbon papers. 


co 


|, cremation, or removal, and in 


-transit permit. 


Dept. of Health prior to bi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, a 


should be filed with the State 


director, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAL 


CERTIFICATE OF DEATH - < Ls 2 


1. PLACE DF DEATH 2, USUAL RESIOENCE (Where deceased lived, ff institutlon: Residence before admissign) 
5 mmr a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Fort Howard 27 Days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve Street address) || d. STREET AOORESS @ 1S RESTOENCE 
)|Veterans Administration Hospital 325 Ringgold St. yes} no fl 
3, NAME OF First Middle Last 4. DATE Month Oay Year 
OECEASEO OF 
{ype or print) James Nathaniel Randolph OEATH 12 3 19 65 
5, SEX 6. COLOR OR RACE | 7, MaRRIEO [XX NEVER MARRIED [~] | 8- OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNOER 24 HRS, 
he irthday) | Months | Days | Hours | Min. 
Male Negro WIOOWEO [-] pivorcEo[~] 3/29/19 a 
10a. USUAL OCCUPATION (Give Kind of work done | 1Db- KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working sife, even If retired) INDUSTRY COUNTRY? 
Roofer Carroll Roofing Baltimore, Maryland USA. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Charles H, Randolph Marie Brown 
Of WAS ORGEASEOEVERINU'S. ARMEOTORCES 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
n N10, (own, res Ol or dates of service, s 
Yess” | Wwe TY 217 07 9522 Clin. Records, VeA. Hospital, Ft. Howard, Md, 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: 
y/ >, IMMEOIATE CAUSE (2) CIRCULATORY COLLAPSE FY AES 
] 355 
Conditions, If any, which @)___ BRONCHOGENIC CARCINOMA RECENT. 
gave rise to Immediate 7 
cause (a), stating the ear YEARS 
underlying cause last. (c) 
& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THETERMINAL DISEASE CONOITION GIVEN IN PART 1(a) |19. Was AUTOPSY 
‘4 ————e 
S yves[] No [XJ 
i= | 20a, ACCIOENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF O 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |2D6, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
5 While -— Not While 
= p.m, 19 at work L] at work O 
21. { certify that QU (this hospital) attended the deceased from. 19. to. SF). that 3D (we) last 
saw the deceased alive on. 19_65_, and that death occurred at 11.$.@Ofrh, Mig. causes and on the date stated above. 
22a, SIGNATURE * | 22. DATE SIGNEO 
¥ Zz ATTENDING MEO. STAFF 
bu ph Png —— B a et Sees, AG eon) ee et ge eee 
2e. re 22d. ADDRESS 
e: 
| vee) WILLIAM B. KINGREE, M.D. VAH, FORT HOWARD, MARYLAND 
23a, BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUYBeA Greet ie 
12/8/65 BARTIMORE NATIONAL 
24. FUNERAL DIRECTOR CORBERELES A. RICE | 252 REC'D BY REGISTRAR | 25b7 Rj 


oC § 1965 


661.W. BARRE ST 
BALTIMORE, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16077 CERTIFICATE OF DEATH 19493 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pai 
t 


a. COUNTY : E 
im a. STATE : b. COUNTY 
Baltimore Fey in Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
date RURAL pidaie nearest town) f 
Ons VL 2yrhmth22dys Baltimore ao ty 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS. 7 6. IS Wee? 


/Y| spRING GROVE STATS HOSPITAL 4314 Reisterstown Rd. ves fee 


3. NAME DF Fiat = : 
DECEASED prod last 4. DATE Month Day Yea 
peATH December 9 19 65 


sa 


fter deat 


‘tineral 
es t an 


by the fi 
Pag 


cremation, or removal, and in any event, within 72 hours a 


(Type or print) Mamie Ravitz 
5. SEX 6. COLOR OR RACE 7, MaRRIED [X] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |F UNDER 24 HRS, 


a ode Months | Da} Hours | Min. 
female| white | winowep[] __ pworceo[] ae as 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. ae Adie BUSINESS OR | al. BIRTHPLACE (County & St. or foreign mien 12. CITIZEN OF WHAT 
during most of working life, even if retired) TRY COUNTRY? 


housewife AT HOME Russia KXXEXK USA 
13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Joseph ‘ erregoff Bessie 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ce or unkown) | (If yes give war or dates of service) 


Sannon unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, BETWEEN 
be i are a Arteriosclrotic heart disease 


“Yhee 

f dj DUE TO 
Conditions, If any, which (b) Generali zed art erios fall ero si s 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. WAS AUTOPSY 


Yes [] No [J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 


executed within 24 hours after death.y 


in and completely filled in 


ransit permit. Then please remove carbon papers. 


S 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING old 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
white A Not While factory, street, office bidg., etc.) 


19 at work at work 


) (this hospital) attended the deceased from_July_. p. to__Dec. 919 that 90 (we) last 


saw w the deceased alive on_Vec, 9 1965, and that death occurred M, from the causes and on the date stated above. 
22a. SIGNATURE Ex 22b. DATE SIGNED 


L ATTENDING MED. STAFF 
Grete, Avi vith — Mp. PHYS. EX] oyageror [J Pays 12-9-65 
220. PINSICIAN'S 22d. ADDRESS STATE HOSPITAL 
pe | Stella Wachsler, M.D. | Baltimore, Maryland 21226 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


12/10/65 |BOBROISKER BENEFICIAL CIRGLE ROSEDALE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D | BY 1965. REGISTRAR’ SICNHATURE 
BOL LEVINSON & BROS.INC.6010 REISTERSTOWN RD Fld kasi q 


e 3 should be detached for use as the bur 
d with the State Dept. of Health prior to burial, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


d completely filled in by 


com 


the 
and 


Pages 


bon papers. 
in any event, within 72 hours aft¢r death. 


move carl 


cremation, or removal, ani 


a. 
s 
S 
2 
e 
S 
3 
2. 
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5 
r 


director, page 3 should be detached for use as the buri. 
should be filed with the State Dept. of Health prior to burial 
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ee Py MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bera ea 


16078 CERTIFICATE OF DEATH 404 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Balto. wenano | Mate™te >: COBB t imore 
d. CITY OR TOWN (if outside co rporate limits, c, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write SR ey give nearest town) us 

Catonsv atonsville 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS cy gels oe 
639 Plymouth Ra. 639 Plymouth Ra. ves] noi 
3. NAME OF First Middle Last 4. DATE Month y Year 

DECEASED OF 

(Type or print) Faith A. Raymond om Dec. 11/ 6b 19 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [] | & DATE OF BIRTH S._AGE (In years [iF UNDER 1 YEAR [IF UNDER 24 HRS, 

‘ fast i day) Months | Days | Hours | Min. 
Female White wiDOWED [-] pivorceD Oct. 13/85 By onths Days | Hours In. 
Fe ORCC EBPETION even ipa cfiyor coene 10b, nD be BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Gris OF WHAT 
ig retire 
HeWe Own dhe Ill. A 


sca Deyo | SURSES ERD 


Cre ESP RAASED EVER LE Ss Se CORDES 7 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Ne, or unkown ‘yes give war or dates of service’ 
| harles A. Raymond,639 Plymouth Ra 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i ES 

PART 1, DEATH WAS CAUSED BY: : * $ 
IMMEDIATE CAUSE ‘a)_Generalized Arteriosclerosis hanknown 
of DUE TO 

Cenditions, If any, which ) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
Z| 1. Diabetes Mellitus; 2. Pernicous Anemia PERFORMED? 
Sj} i. Diabetes Mellitus; ce ves [] No Ky 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ? or Part I! of Item 18.) 
f | OR CONTRIBUTING [4 CAUSE OF DI 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not while factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1)tthixchospitatizattended the deceased from____Nove _, 1962 to _Vece _, 19_ 89 that (t) fire) fast 
saw the deceased al 19_G65_, and that death occurred at_O_PaM, from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Zt te a ee oiron 0 pas. 11 
22, PHYSIC 22d. ADDRESS v7 wv Hi 
| ali . Gaver, | 1 Mallow Hill Avee, 
= Ma. 
23a. BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
bus chat DIRECTOR ley 14/65 ODDRESS == 25a. REC'D 


Witzke F.D. 4101 Edmondson 4ve 


soc HEC 1 5 1965 polenta jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
ete OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


o 
} x 
2 $98 CERTIFICATE OF DEATH Y455 
a i = —— = 
3 Os oi iF ee ae) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ace 5 a. Nariand b. COUNTY 
re a : 
See MARYLAND — 
= £285 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. baa outside corporate Te TERRE AR give nearest town) 
oo 
e BE 2 write RURAL and give nearest town) 
5 
3 £8 Catonsville Prey ia 
oS ot ae 
ee 4 IAME 0} Hoseyat TITU if nptin hospital, glva street address) 6. a Pel tage 
@: Ban sprike Grey ate HOS ear 5 redrick Rd. ie 
ess! 4 YES wolt 
i— s oe = 
= SES 3. Lie ale First Middle Last 4, DATE Month Day Year 
= 2» > a s 
ae ese (ype or print) Louise t Richards DEATH December 5 1965 
3 2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED[—] | 8 DATE OF BIRTH 3 AGE pipaas IF ONDER IYER (Pt 
3 Female _| white wiooweo [X] _bivorceo feeb 62 Gee A | 
© Nee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF pens OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 ae during most of working life, even If retired) IND! COUNTRY? 
38 
2 oss Housewife tl Me 7" Maryland UsSahe 
§ Eo” 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 s 
= Bee William Ringer Margaret _ unknown 
s 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT ‘Address 
o« S25 (Yes, no, or unkown) | (If yes give war or dates of service)}, te 
& Sig {No Rene! =? SAC Spring Grove State Hospital altos 28,Md,_ 
pe = es 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Eee On cnee Hl, 
So 585 PART I. DEATH WAS CAUSED BY: 
BERES =). , IMMEDIATE CAUSE ‘@ Bronchopneumonia - 
#3 & TO A bueto Malnutritionand Dehydration #2 weeks 
30 53 Cenditions, If any, which (b) 
2 4 
ir gave rise to Immediate 
se 32° cause (a), stating the( PVETO Anxiety Reaction 6 years 
252 ae underlying cause last. (co). 
Soe ae & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) 19. Was AUTOPSY 
oe, 2s é G 
E5urg 116 yes K} No [] 
ogee ofr td = 
28522 = aS RECENT HR ride ob.” DESCI 'Y OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atco & | OR CONTRIBUTING [3 CAUSE OF DEATH 
Sgs2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Spies 
z cy ea z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aes “Se = Hour a.m, White Not While factory, street, office bidg., etc.) 
S2. 238 Ss p.m. 19 at work |_| at work ; : 
S38 22 2£ . [certify that (1) (this hospital) oe the deceased from +676" Ato Lend , 19___., thats) (we) last 
Ese2s the deceased AL ——12—5~ 1965 _ and that death occurred 2:50 Makin the causes and on the date stated above, 
r ) <2or TGNATURE S 22b. DATE SIGNED 
See 4 ATTENDING STAFF fe 
S25 he On mo. PAV ] Binecror C] pave, I | 12-5-65 
#8285 a wee Ue a 22d. ADDRESS i VE STATE HOSPITAL 
= ‘y 2 = STAT is} 
geass / = AG ALLIANes M.y,| Baltimore, Maryland 21228 
oZog wt o_ 2122 
aaa 3 a ~ BURIAL, PREMATION, 236. DATE/THEREOF 23 ME OF CEME bs OR al 23d. LOCATION {Gity, town or county) (State) 
of obs RENOVAL (eto)/} Wea LZ Fe ee 
Gat tra] tp, WA Aid 5 One 


24. FUNERA inter 7 ADDRESS 250, REC'D BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
Avy AES) f HASH Z Cato nae perm 
20m 1765 “* 4 b (GAM, dL. WE £8 f= _- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


isare CERTIFICATE OF DEATH 19456 


VOsErs/7 f),CELS LBL. 

Zo. BURIAL CREMATION, 
peci 

UR 1h 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ec. ¢-l5\CACIE0 oF Eat Cea. 


Le State} 


= ve 
® 33 My 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutin: Residence before edmistion 
e Se aaa k LB AKTO MARYLAND Higa [AD b. COUNTY BAL To» 
we 
Sune 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn} 
3 5 RURAL and give nearest town) ae 
3 $2 SSEX KIS EX 
wis 4. NAME OF HOSPITAL (IFrot in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
SRE TS 
@: xX SYS Tom Vsivd  £d. F TowWslwD -. yes CN 
ees NAME OF First Middle Lost 4. DATE Month Day Veor 
x : 
& 23¢ Myon) OM RBRLES WU KeBéRTSon | on Dec. Az< 969 
cea 5. SEX 6. COLOR QR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fn years TN ESL We ri 
= ; janths] Doys | Hours in. 
ei 2 MRL E \lapy, TE \woown KX ovo |Ave- 47-1677 VE ss 
Bae & Toa. USUAL OCCUPATION (Give kind of otk done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (stale or foreign if 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring mast of warking life, even if retire 
> eo a _ 
4 7 LA DOK EL BALTO- Go- fn WikhELUIA 
g oBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee JT ecoac E 3 
2 £8 CHALLES KeEBERTSOY L£VELYa 4 
8 Bet VELY. PIP LAS 
2 $52 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a § 5 (Yes, no, oF unknown) (Uf yes. give war or dates of service) BO pS. s a 
Cue iges = | = i SSYF\ PHIL hts Fig cd te (Dane tb & Anté ASABLOE 
ed 
B Ese 1B. CAUSE OF DEATH [Enter only one cause per ling for (a). (b). and ().] ; INTERVAL BETWEEN, 
vu Ea PART I, DEATH WAS CAUSED BY: : : 
2 2 52 IMMEDIATE CAUSE (a f cores 
~ ££8 oad) 
iis SH DUE TO 
eS as ot GG f2,, YZ Lee bioee 
= 225 Canditians, if any, which roe ma) 
$s BES gave rise to immediote 
et Be cause (a), stating the under. ( DUE 10 G 
ee ; Ah 
Cie lying couse last. (9). 
ears ving couse last. WA 
228 8 : 4 Past Il. OTHER SIGNIFICANT CONDITIONS CO! (© DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
SS0OfS = 
2.52 Fi yes [] NOE} 
foo. 325 Alo 
= i a # 
Focis © [20c. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
eee os & | OR CONTRIBUTING L) CAUSE OF DEATH 
ZEee— © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a= = p40 a 
3 ipiccs & |20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
ity Se 8 Hour a. m. 5 While Not wile Saabscene sar Sey 
Bere ee = pm. lot work [[] at wor! 
Sag ls 5 : : 
z ed Ue 21,1 certify that (1) (this haspital) attended the deceased fram. mn 19657 ta_ Adee. _ 19.GS, that (I) (we) last 
a o 
2 zs <fe saw the deceased, alive an_____________-__19___.. and that death accurred at_____ M, fram the causes and on the date stated abave. 
e2638 ‘Ya. SIGNATURE 2b. DATE 
25 oF ATTENDING MED. STAFF SIGNED 
@ 35 M.D. | PHYS. & pirector DD _ Pes. 
Exe 2c. PHYSICIAN 22d. ADDRESS 
ose } NAME (T 
s2% 
Gas 
Ze 
2 Pe 
Chimes 


TO HOSPITAL C+ 
may be retain 


aT 


a iy = 


24. pea DIRECTOR'S SIGNATURE ADDRESS | RECS D BY “4965 
Cond eLL Fodttyl Mome -Ib0 nat 


=< 
as 
=> 
2 
2 
Ss 


~: e 
2 2 
o 
o 6 
e £ 
aol 
eo 
oo 
3 
w 52 
SP uate, 
S 
Sree Son 
ae 
See 
Ses 
Ue 
a 2, 
Es 
ey 
= 22 
z 
3 
B BS 
a o 
a SG 
Fd 
o 2 
o 6 
ad * 
eee 
Tg de 


ica’ 


The law requires that the death certifi 


tificate hos been signed by the attending physi 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carba 
the registrar prior ta buriol, crematian, or remaval, and in any event within 72 haurs after 


After this cer’ 


RTENDING PHYSICIAN 
the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR 
may be retaine: 


2a 
a> 
23 
Sf 
et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16083 CERTIFICATE OF DEATH iy nao? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tt institution: Residence before admission) 
0. COUNTY : erent a. STATE INTY 
Baltimore Maryland Salimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 48 Soares y ; 
i a \ Baltimore 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) » 4. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
5400 Pembroke Avenue 5400 Pembroke Avenue ves 2] NO &) 
|. NAME OF Fi i 4.DA 
DECEASED. rst Middle Last OF TE Month Day Year 
(er sh eeet arroll G. Roehrle poesia December 14, 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bisthdoy) Days | Hours] Min. 
Male White WIDOWED &]) DIVORCED [} July 8, 1893 Teo yes. 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY?. 
during most of warking life, even if retired} 
Carpenter Baltimore, Md. UBS Ai 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Roehrle Rausch 
ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 10, oF unknown) (IF yes, give wor or dates of service) 217-03-3 92 1 
wwii Miss Verna Roehrle 5400 Pembroke Avenue 


1B. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


(b), and. (c)-] m INTERVAL BETWEEN 
Z f ONSETANP DEATH 
é 2 ¢ 
veg hxete' \ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes) No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


if 4) 1 DUE TO 
Conditions, if ony, which o 
gave rise to immediate 
couse (a), stating the under. (| OVE TO 
g couse last. © 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (Stote) 
Fy 


MEDICAL CERTIFICATION 


H im. i A factory, street, office bldg., etc. 

eae 19 [av work Dot werk 
21. | certify that | attended the Seg er mee 1 19.G2_, to LA = / Y__ 19 1962" that | last saw the deceased 
alive an LAX Gey Ce ee he , and that death accurred at? ites from the causes and an the date stated above. 


DATE SIGNED 


ACTUAL » Oe 
SIGNATURE. ets} Le R [b> OF 
PHYSICIAN'S 
NAME (Type} 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


ec.17,1965 | Woodlawn Cemeter Baltimore, Maryland 


neoanek, Dries ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Swor acost 4600 Liberty Heights Ave. |om[JEC 4 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


th. 


= delay is 


in Item 18. Give Pages 1, 2, and 3 to 
hours after deal 


e Stote Deportment of 


hin 72 


= 


pending’ in pen 
-transit permit. File pages lond 


, prior to buriol, cremation, or removol, and in any event W 


This certificote should be executed within 24 hours after death: 
ing the word 


Poge 3 should be used os o buriol 


Re 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 
leolth or its designated agent, 


5 may be retained for your files. 


necessory, pleose execute the ce 
TO FUNERAL DIRECTOR 


TO DEPUTY 2. EXAMINER 


yar 
16082 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19408 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY : o. STATE b. COUNTY B : 
Baltimore Hare Md. altimone 
b. cy ean tt outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside copporore limits, writé RURAL ond give neorest town) 
Bit Spe oni cs neorest fown) y Baltinone 
NAME OF nara “i wism ie [if nor in hospifol, give street oddress) © STRET PE © B REIDERE 
ON AFAR 
7236 bridgewood Drive / 6 Bridgewood Dn. YES 
3 NAME OF Fist Middle ~ Lost 4 Date Month Doy 
(Type or print) ON Ro en ee eC. 13 W 6 _ 
o SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED @. DATE OF BIRTH :. ral in yeors [FUNDER T YEAR 
Ail ‘ Kk) ve ‘| ty Min. 
2 WIDOWED pivorceo F114, nil 5, 7 904, ys. 
1, USUAL OCCUPA TON Give ing of work done Tob. KIND OF BUSINESS OR TT sie id oF = me TE CITZEN OF WHAT 
during most of working Ife, even if retired) INDUSTRY Ay « INTRY 2 1 
Retire US 7 Very Minnesota USA 
Ta. FATHER'S NAME Td” MOTHER'S MAIDEN NAME 
Yohn Koper Annie 
I, WAS DECSED EVER NUS ARMED FORCE? 1. SOCAL SECURITY WO. [-T7. INFORMANT Address 
@5, NO, OF UNKNOWN, yes give wor or dofes of service, ) 
yes 219205939 Ins. Kose il, Roper (Sane 
118. CAUSE OF DEATH (Enter only one couse per line for ®. “7 ie, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: / / Ss ONSET AND DEATH 
IMMEDIATE CAUSE (0) ~E : 


4) 4 
¢ ca DUE TO 
Conditions, if ony, which gove (b) 
tise fo immediote couse (0), 


stoting the underlying couse pet 

lost. iG} 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Way a 
c=) 4 . 
= meni... yes [_] NO 
& | 200. EXTERNAL CAUSE WAS 2987} ischinf A OW WHURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C7 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PEACE OF INJURY (Home, form, | 208 (City or town) (County (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m, 19 ot work ot work : 


21. I certify that I took charge of the remainsescribed above, held an Autopsy {_}, Inspectian [2 Inquiry [_], and in my opinian 
cy resulted from: ee? causes [Accident], Suicide [1], Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [] 
Rea Mh oer mp, ASSISTANT MEDICAL EXAMINER [_] fi We ye 
Brann’ DypUTY MEDAL examen EP S/6 
NAME (Type) ITE: = Ay Sie 2 AV ISALD ryloyy’ of posi 


Bo. BURA a acu 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) “(County)” (Stote) 
EMOVAL,(Specj 
es 12-17-6 Westenn (emeter Baltimore, bid, 
AAA 2 
TA FUNERAL DRECTOR ADDRESS 750. RECD BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 


Leonard g. Ruck 9nc. Balto. itd. 27274 |om DEC 5 = pCliarlag ad ad 


MARYLAND STATE DEPARTMENT OF HEALTH 


oak 


21. I certify that @F (this hospital) attended the deceased from 19 to_12_=_ 2, 1965, that) (we) last 


director, page 3 should be detached for use as the bu 


IVISl@N OF STATISTICAL RESEARCH AND RECORDS, 391 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae” i t) 
2 es) 16083 CERTIFICATE OF DEATH (9459 
= {& = a —— 
3 ees / 1. UE aang 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 
= ; a a. ST b. COUN 
5s 273 BALTIMORE MARYLAND ‘MARYLAND "HOWARD 
S s 3s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 me 2 g RT al and give nearest town) LS 5 3 P " 
a £.8 (OWARD DAY: ESSU. te 
2 5] (a5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Hae) eee 
Ss =an ? 
a r—y 
oO = o£ 50|__VETERANS ADMINISTRATION HOSPITAL 252 LINCOIN DRIVE ves[] nol] 
= 3s 2 = Se sh First Middle Last | 4, DATE Month Day —*Year 
= Bes 
pe - sg < (Type or print) ISAAC ROS. DEATH 19 
3 5 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR |IF UNDER fit 
= last birthday) (Months | Days | Hours | Min. 
8 5 MALE NEGRO wipoweD [] DIVORCED 12-2009), oa 
be 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 So during most of working life, even If retired) INDUSTRY COUNTRY? 
se MARY: 
o ger ‘LAND U.S.A. 
8 og 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S& ewes 
5 se JAMES ROSS ELIZABETH CARROLL 
° Saou 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £E Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
g &5s |_yvEs “wit 212 18 0647 | CLIN.REC.VETS ADMIN HOSPIT H 
a =. s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
eeSee PART |. DEATH WAS CAUSECSY a) CARCINOMA MAXTLLAR, BONE WITH METAST. e 
EEUES : IMMEDIATE CAUSE (2) RCINOMA MAXTLIAR, | ‘ASTASIS 
os } 
=3 Bs8 4 0 DUE TO 
gee55 Cenditons, Mf any, which ©) GANCER GAGHEXTA 
Ss Ss gave rise to Immediate 
Z2 S22 (a), stating the ( QUE TO 
os cause (a), statin 
=e a 8 underlying cause last. O) 
Besse FS PART II. OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
oa. 294s — a. oa PERFORMED? 
Essa We 
FSs 8 Je ves fy] No [J 
2S5 = - = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
te 
See f | OR CONTRIBUTING [] CAUSE OF DI 
S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i) 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
£ & = p.m. 19 at work [_] et work im] 
5 o 
= 
2 
= 
o 
tS 
= 
a 
2 
a 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


S saw the deceased alive on__12 = 2 19 65, and that death occurred at_____M, from the causes and on the date stated above. 
g 22a. SIGNATURE 22b. DATE SIGNED 
= I T. 
@ =: S Glasby. no AIP") Meroe C1 HAF | 2a2u65 
2 220. ra nan 22d. ADDRESS 
gee | || ABDUL SALAM QURESHI | VAH, FORT 
mR! 2a, rey oe | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e Z /2>7-¢S_\ BALTIMORE NATIONAL | BALTIMORE 


4. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TT 5 rf 
au4/80 Elroy 0, Wilson, 2004 Orleans St., ivdnven ote DEC 3 ‘ity fLenbra \agh. 


The law requires that the death certificate be executed within 24 hours after death, 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


AARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aioe 


aaa 1608% CERTIFICATE OF DEATH 19460 
ee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ralieeais before admission) 
ere a COUNTY a. STATE b. COUNT 
287 Lips e % MARYLAND ° L.A sPAD 
cae tal D. CITY OR TOWN (if outside coi rors lifnits, c. LENGTH GF STAY iN 1b &, CITY OR TOWN (If outside corporate mits, write RURAL and give nearest town) 
3. 22 write RURAL av hig nearest town) y t 
= 8 ela Lis A owson 
wen 1. NAME OF HOSPITAL O8 INSTITUTION Cf not in iy, give Street address) ie ‘STREET ADDRESS 6. 1S RESIDENCE 
22> 9074 ON A FARM? 
eae eo Bia Lee. Creu ty Zed ete weg Soe Shey cay Moe *of ves] nol 
Sse NAME DF First aa Last 4. DATE Month Day ‘Year 
mete ene yh DEATH 2 19 2 
aS = = 
E°S Gea LS a 
5. SEX 6. ap OR RACE | 7, MARRIED [[}“NEVER —_— 8. DATE OF BIR ye 9. AGE in seats RnR i vas Pie | a 
3 471 wipoweo [-] pivorceo [] Lila 2b6,/W2\) SF ys. 

oe RT 


PLACE ( ‘County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) comnts 3 COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL 
INDUSTRY 


= . 
33 bbott Ice Cream COK, “ve fs ys 7 
ies 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= aa.ds ¢ Mary Elizabeth Miler 

sg 8, WAS DECEASED EVER IN| (eo Th aN $€-SOCIAL SECURITY NO, i INFORMANT Address 

= i vil + 

ay) O07 = same as above 

E Yes as. delta 212-07-8029 Mrs. Sadie C. Ruddy 

ae . CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] E Pa 

2 PART |. DEATH WAS CAUSED BY: i — 4 LA 

£ . IMMEDIATE CAUSE (2) SCE rl LEK. Z Pa 


$3.0 | DUE TO t ; — + ge 
satis Stunt) ali eAtascechare HEART DAs aah 


cause (a), stating the DUE TO 
underlying cause last. (c) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
+ 


2 
= 
a 
s 5 | Parti. DL dele 2 CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(@) ]19. WAS AUTOPSY 
8 iS Sarg ae bee 
By s ie EI OE LIVI ONS vesT] Not] 
ZfS5= CE) a0. fed INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
2aey = | OR CONTRIBUTING [1] CAUSE OF DI TH 
e332 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Bz as 
EoEes | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 208. (city or town) (County) (State) 
a = 3 a Hour a.m. While rset While factory, street, office bldg., etc.) 
S223 = p.m. at work[_| at work [_] 
53 <2 21. | certify that (I) rena attended the deceased from. x 9oS" i 1925, that (I) ve) last 
ES £ i LA 19&_, and that death occurred atl , from the causes and on the date stated above. 
=eon % | 225, DATE SIGNED 
S38 ATTENDING MED. STAFF » 
Sem M.D. _ PHYS. se pirEctor L] PHYS. TR. Oo - 6S 
=zeaa Zac. PHYSICIAN'S a. A ADDRES: = 
EEZ Se } gs z 
5< 8 [__te  SAATWEK F Soper s eihAtp Ate. ARCS /CEMp 
oF 
Sere 23a. BURIAL, CREMATION] 7 3., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eos REMOVAL (Soeclfy) 


Buri X11 1/965 ce oe National Cemet{ Baltimore, “Md, 


Baltimore, “a, 0 
24, FUNERAL DIRECTOR Daan, 77 | TBR OR RCGSTRAR 25h, REPIOTHARS SIGHATORE 
Nee 2, ) Zn ae . oagEC 2 2 1965 a3 5 


ee a ne ee a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARMANE 1 


=k 


~ bb i) CERTIFICATE OF DEATH : 
Bs la. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ ) Baltimore pian a. sTaTE Maryland >. COUNTY Baltimore 


b. CITY OR TOWN (if outside corporate limits, 


A c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


within 72 hours after death>\, 


3s 
3 
es 
= 
es 
ae 
Bao 
od Catons ville 6 days ||X Catonsville 

‘3¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 
= a! x > 
ef /'+| spRING GROVE STATE HOSPITAL 1363 Whitfield “oad vest Toned 
iS 3. NAME DF 
#5 Stee a Ae RUMNEY Lest | a oe He a 5) Ai 3s 
28 ura a ecember 
Se 5. SEK 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED gE] | & DATE OF BIRTH 9. GE (yrs [EE UNDER LYEARF UNDER 26S 

a nithis ays: irs in, 

gs female white | wirowe pivorceo[-]} Sept. 15, 1892 73 ne | 


a 
aleand’in any event, 


10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KINO DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
: none HUIGEWDEE Maryland « 6 
“eS 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

f=3 

= Charles W. RUMNEY Margaret LUTHER 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 

Ss (Yes, no, or unkown) | (If yes give war or dates of service) 


Address 
Mrs. M 
Record: MS RHA RREGEES ALORS BMLE ro ay, 


\-transit permit. Then 


unknown unknown 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Je aeae a 
PART |. DEATH WAS CAUSED BY: . 
; IMMEOIATE CAUSE (a) remia 
FAR buero Generalized arteriosclerosis 10 years 
5 Cenditions, If any, which 


gave rise to immediate oe 


cause (a), stating the( OVETD Cardiovascular Disease 10 years 
underlying cause last. 


underlying cause last. (©), 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending p 


f Health prior to burial, cremation, 


for use as the bu 


z |= fc) ___ ~ ——————— 
S | PARTIL DTHER SIGNIFICANT CDNDJTIONS CONTRIBUTING TQ DEATH BUTNOTRELATED 1D THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
=| "Bneumonta;chronic 6 asoociated wit cerebral arterio ell? 
z 5 SCLE| Z: no 

= = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 28.) 

= = a) § | OR CONTRIBUTING [] CAUSE OF DI 

S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

= eats 5 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

as se = Hour am. White Not While factory, street, office bidg., etc.) 

geZe2zs = p.m. 19 at work1_} at work 

22532 21. I certify that OF (this hespital) alepded the degpased to eee = em, to____—"_, 19 _, that (D (we) last 

Efess saw the deceased alive pn___19. , and that death occurred M, from the causes and on the date stated abpve. 

ol 5 m= 22a. SIGNATURE Ege om) ee ne See | 22b. DATE SIGNED 

ua 5 

Sees S a MW aA Yo. Pays. [4 director C) Pays. | 12-22-65 

=z ad 22c. PHYSICIAN'S 22d. ADDRESS i) Ss! 

Bex te ’ SPRING GROVE STATE HOSPITAL 

Sree ef i]! [ae MeO Stella Wachsler, M. D. | j 8 

g< BS | 212 

Pens 

e 3 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 
REMDVAL (Specify) 


2c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or co 


24. FUNERAL DIRECTOR ADDRESS 


HUBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 


VR AIS (4) 
20M 1/65 


DEC 27 1965 fOleonbeg Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, p> bathed 


CERTIFICATE OF DEATH BE 
Es ete ae tl 2. USUAL RESIDENCE (Where deceased lived, {f institutlon: Residence before Be 
BALTIMORE jaaaniaae a. STATE MARYLAND b. COUNTY ANNE ARUNDEL 


b. CITY OR TOWN (if outside co! porate limits, ¢. LENGTH DF STAY IN 2b || c. CITY OR TDWN (lf outside corporate limits, write RURAL and give nearest town) 


FORT nol wi ae nearest town) 3 DAYS EDGEWATER 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS —Te TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL ROUTE 3, BOX 319 ves] no FY 


. NAME OF First . 
pe ae ii Middle Lest 4, DATE Month Day Year 


DF 
(Type or print) CHARLES Ss. RUPERT peatH DECEMBER 28 19 65 
5. SEX 6. COLOR DR RACE 7. MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


MALE WETES WIDOWED Fk pworceo[]| SEPT. 9, 1876 & Irthday) ments Days | Hours | Min. 


yrs. 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ENTER CONSTRUCTION INDIANA U.S.A. 


13. FATHER’S oy 14. MOTHER'S MAIDEN NAME 


tga 2 
Charles Kup Kesey A epee t 
15. Spo emaiee fe ert 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES. SPANISH AMERI! 579- S2- ‘LIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ie | PET MEDIA tauSe PNEUMONIA BOTH LOWER LOBES UNKK 


BES 
Conditions, if any, which )__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART IJ. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY” 


ves [X]_ No C] 


_—"* 


ul 


~~ 
neral 
im) 


rd 
we 


filled in by the fi 


bon papers. Pages 1 


, cremation, or removal, and in any event, within 72 hours afte: 


ecuted within 24 hours after death. 


ind completely 


Temove Carl 


5S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


burial-transit permit. Then p' 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. at work[_] at work 
21. 1 certify that (ik (this hospital) attended the deceased from. > ‘to. 19___, that tH (we) last 
saw the deceased alive on 19_____, and that death occurred 30: 50Mitrom the causes and on the date stated above. 
22a, SIGNATURE cx rs 22b. DATE SIGNED 
Seale eet ek. aa ee 
22. PHYSICIAN'S 22d, ADDRESS 
{__ NEG") ADOLFO E. SCATEWA, M. D. VAH FORT HOWARD, MARYLAND 


23a. Ret tay pere | 23b. Paty THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pecify) 


> uf ¢S | ARLINGTON NATIONAL ARLINGTON, VIRGINIA 
2 Ful L DIRECT ADDRESS 25a, REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
vr AIS (4) Sis I! HOPPING gece? HOME JAN 3 {966 gee Z g : 


20M 1/65 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to burial 


2 
2 
3 
3 
= 
= 
S 
3 
s 
s 
3 
@ 
73 
2 
oe 
s 
ce 
= 
= 
8 
£ 
3 
ag 
s 
= 
— 
= 
z 
= 
= 
un 
= 
= 
a 
o 
= 
=} 
= 
iE 
= 
oe 
oS 
= 
= 
5S 
= 
oe 
Ss 
= 
o 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a 
/ 


5 \ - DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 |, CERTIFICATE OF DEATH \AR« 
Naki ee 
Sy as .# Sete 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
Sere = a. STATE b. COUNTY 
2 aes Baltimore ; MARYLAND Baltimo: 
> 23 b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b cr CHY OR TOWN [ll outside corporate Tinie wit ROGAE tid ive neorest lown} 
ee 5 write RURAL and give neerest town) 
£73 / 
Vow 2 TC 2 0 Se 
2 a d. ae HOSPITAL OR INSTITUTION (if not in hospitel, give streal eddress) 4, ings MA yls «IS RESIDENCE 
eas \ ON A FA 
Ses, 83 N. Ritters Lane 83 N. Ritters Lane vis [] NOS] 
Bae |3 NAME OF “First _ Middle 7? Test 4. “DATE Menth ‘Dey ‘Yoor 
2 DECEASED > 
See | ME eT De ha Eenest Kes fe BExrH ie o7 96S" 
3 5. SEX “76. COLOR OR RACE! MARRIED [58 NEVER MARRIED [] | - DATE FeRTH | 7 a iF SGeRIDEs TEAR BERRI 7S = 
: Months| Deys | Min. 
ae 3 Male White wipowep [_] DivorceD [_] A st 23, 1922 43 yra. oe | ed 


3 OO 10e. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
BE> done during most of working life, even if retired) | 
Pas Foreman _ Gas and Electric Co. Bay Minette, Alabama U.S.A. ; 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
29 
af Louis Ruple Hattie 
sz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "i SA 
= A ae unkown} Par gr sleds) ‘Owings Mills, Ma 
28 e 419~20-2042 | Mre John E, Ruple Sr, 83 Ritters Lane | a 
[Ee 18. CAUSE OF DEATH [Entor only one cause per li (8), end (e)-] . - (eats AB RAE 
as PART |. DEATH WAS CAUSED BY, te. WE eC. Reap aie 
3 ¢ IMMEDIATE CAUSE (e) — Ce ET AO ne: vn [ a a 
> 
s DUE TO 


Conditions, if eny, which (b)__ 
geve rise to immediete couse 
{e), steting the underlying 
couse lest. (c} 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
9 ? 
S| eee a. at" Yee: NORE 
= | 20°. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIB. INJURY OCCURRED. injury in Pert | or Pert Il of item IB. 
B | 20 ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW YO (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= _— — a a — 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, > 20f. (City or town) (County) (Stote) 
5 leur. “Sta While __ Not While fectory, streat, office bldg., ete.) | 
= “el 19 ‘et work et work ! 
certify thai (I) (this hospilal) attended the deceased from. 
ae 
saw the deceased alive on..... W122 19Z.%.., and that death occurred atl! 


ith the State Dept. of Health prior to burial, cremati 


SIGNATURE } 
4 ATTENDING ED, STAFF 
Mp, | PHYS. pirector [_} PHYS. []} 


ctor, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 22c. PASICIAN Be D; 22d. ADDRESS 
N - 
3 vee?) David I. pC ge) Se Fae sl I, f 
£ at 23g. BURIAL, ne ATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
Pay Barevad soecr) = Balto. National Cemetery | Baltimore 28 Maryland 


25a, REC'D BY REGISTRAR 


FUNERAL DIRECTOR'S SIGN Og Liberty Road “bec 3 0 19651) 


Ee 


25b. DEGISTRAR'S “pies 


Aen L, Ag yeep 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ie 464 


‘PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiop) 
ba td . a, STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH CF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Baltimore 21234 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a. fe ee 


5t.Joseph Hospital 3013 Rosalie Avenue ves(_]_ no [at 


. NAME OF First Middle Last | 4. DATE Month Day Year 


pers. Pages 1 and 2 
, within 72 hours after death 


Bi 


letely filled in by the funeral 


abon 


(Type or print) Santo Russo 
5. SEX 6 COLOR OR RACE | 7, ARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 3. AGE pee s FUNDER YEAR rveRt FFUNOER 29 HRS 
Male White | wooweo pivorceo [-] 7-6~89 EY 


nm USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sain 12. CITIZEN OF WHAT 
pie gst of working life, even If retired) Oy 
ete ement (onst. Italy 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
leonard Russo Rosario MMennino 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


_No 1-1-2096 \iins. Sarah Coniglianro 7109 Har angordd, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERUAL BETWEFN 


aero DEATH December 2, 19 65 


hysician ange 
lease rei 


PAR PEER SAU Acute. Brocardisl. Tnfsreti on 


/ A 
y { DUE TO 
Conditions, If any, which 


gave rise to Immediate 2 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) _|19. eS Cee 


Yes ["] no DP} 


-transit permit. Then 


s 
2 
3 
g 
z 
= 
2 
s 
2 
zi 
2 
= 
= 
N 
= 
= 
= 
aa 
3 
2 
€ 
a 
2 
4 
3 
2 
a 
2 
£ 
2 
= 
os 
= 
3 
s 
= 
= 
3 
3 
ce 
2 
2 
ES 
4 
Bx 
= 
) 
3 
= 
5 
2 
Ff 
= 
ps] 
= 


| or attending physician. 
ificate has been signed by the attending pl 


20a. ACCIOENT WAS BADE nS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOT! EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work [_] at work 


21.1 certily that (I) (this hospital) attended the deceased from 
saw the deceased alive on__Dec, 2, _19 i from the causes and on the date stated above. 
22a, SIGNATURE 2b. OATE SIGNED 
ee D. 
Ligfce HC. Cheatasoal ws MEO Bim 0 BE | bos.2.1965 
22e. PHYSICIAN'S | 22d. ADDRESS 


{___MMEG@w®) Teodoro R. Carangal 7620 York Road - 21204 
2a, BURIAL, Fi") 23. DATE THEREOF a a OF CEMETERY OR GREMATORY iy LOCATION gf Ps town or nip tate) 


MEDICAL CERTIFICATION 


, page 3 should be detached for use as the burial: p ; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSIC! 
director, 


Burtat” | 12/6/65. Kedeenen emeten| altimone, Nd. 


ak Laamuad 9. Riek ane PMS es “TM Md, “BEC 6 “1965 25D. jg pee 


20M 1/65 


_— ——_ ——_ jus 


MARYLAND STATE DEPARTMENT OF HEALTH 
.DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46089 CERTIFICATE OF DEATH {9465 
a) At DEATH 


a. COUNTY _ zs . USUAL RES IDENC! ‘ewer deceased lived, If institution: Residence before ea 
BALTIMORE @. STATE MARYLAND b. COUNTY 
b. CITY OR TOWN (if outside Corporat limits, 


write RURAL and give nearest town) 


MARYLAND 
c, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


Pages 1 and-2~ 


FORT HOWARD 50 DAYS BALTIMORE Zac 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
j)|__VETERANS ADMINISTRATION HOSPITAL 1933 E. Belvedere Avenue ves] noLt 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


fiprorctint WILLIAM 8. RYAN beat! DECEMBER 30 1965 
9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED [X] NEVER MARRIED 8. OATE OF BIRTH Pemba nace 
Oo ine irthday) Months | Days | Hours | Min. 
wipowep [1] pivorceo[]| 2/19/19 yrs. 


- SEX 6. COLOR OR RACE 


WHITE 


be executed within 24 hours after death. 


sician and completely filled in by the funeral 


lease remove carbon papers. 


2 
3s 
g 
oS 
£ 
x 
s 
= 
= 
= 
pe 
= 
S 
= 
Ey 
> 
7 
Ss 
£ 1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY CDUNTRY? 
5S SCHOOL TEACHER SCHOOL BALTIMORE, MARYLAND U.S.A. 
: 3 se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE PATRICK S. RYAN LILLIAN R. HOSKINS 
Sie F & 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Sts (Yes, no, or unkown) | (If yes pive war or dates of service). 
3 see 219-03-6163 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 
Py oS fea" J . ° 
m 2 oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 .3ce Pant ol TH 
: RT 1, DEATH WAS CAUSED BY: 
ZSoS5 pS See BRONCHOPNEUMONIA 
£5 34_. f /¥ 
“3 Ess 1 D6) 
o ass 
$555 4 Conditions, If any, which PULMONARY EDEMA RECENT 
Sa Sas gave rise to immediate i 
ie eo oa cause (a), stating the 
ee oe underlying cause last. (c) ‘CARCINOMA OF RECTUM WITH WIDE SPREAD METASTASIS UNKNOWN 
2s = es Ft PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART (a2) [19. Bas eae 
eo. 2o5 —& 7— =e : 2 
ee ee g YES No 
FSsss we Cy xe 
2S sez | a 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Ii of Item 18.) 
=a tus & | DR CONTRIBUTING [7] CAUSE DF DEATH 
S3 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
na 
=o $22 = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zor o 
aS lte am Hour a.m. While Not While factory, street, office bidg., etc.) 
sress 3 p.m. 19 at work[_] at work 
Se 2S 2 21. | certify that {Idthis hospital) 3 ope deceased from. B: i 2 , 19___., that @%we) last 
ESess saw the deceased alive on__L/ 39, 19____, and that death pccurred at 230M rom the causes and on the date stated above. 
= On = 22a. SIGNATURE —— Za 22b. DATE SIGNED 
Pe es : 2 ATTENDING — MED. STAFF 
Sta hs / Re ae Mp. PHYS. | _pirector C1 pHs. 1e/ 30/65 
E2ess 226. Gana 22d. ADDRESS 
ES + ype’ 
By Bes | ADOLFO EB. SCATENA, M. D. VAH FORT HOWARD, MARYLAND 
o = = Cen: 
=s © 58\ 23a. ae CREMATION, 23b. DATE THEREOF /| 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town or county) (State) 
2 2Ce EERE Corl) | Jan, 3, 1966] Little Frienis Meeting Harford Co, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 
ay atest Mitchell -Widefeld eral Dir. 
20M 1/65 ~ 


ae Lees 
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ithin 24 hours after death. 
bon papers. Pages 1 and 2. 


and in any event, within 72 hours after death. 


-transit permit. Then please remove car! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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director, page 3 should be detached for use as the burial 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i» 16390 CERTIFICATE OF DEATH { 


A i. PLACE aoe 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before - 


a. COU. 2 a. STATE b. COUNTY 
Baltimone MARYLAND anrodl 


b. CITY OR TOWN (if outside EOrperate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
writp RURAL and give nearest town) 


owson Hampatead. ol ¥: 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Pee as it 


22} W. feppa Road (2 Fairmount Road yes] nobel 


4 Cn Ge First Middle Last 4. ae Month Day Year 
ype or print) Merie A, Sadler peatt December 2/ 9 
5, SEX 6. COLOR OR RACE |7. maRRiED [pf NEVER MARRIED [-] | © OATE OF BIRTH E AGE Sa [FUNDER 24 RS, 


Femde White wipoweD [-] owvorceo-]| Feb / 19 last birthday) baiovgrer-bese |Home Mine 
€ (County 


Months Days | Hours | Min, 
oe. yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT HPI State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Houseuife Gun Home Manydand 
13, FATHER’S NAM | 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN@.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) 4 yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
| IMMEDIATE CAUSE (a) 
1$-6 / 


DUE TO = ~ 
Conditions, tf any, which Cae cece pbc a wat ; 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 


yves—] no] 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 2 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While const While factory, street, officebldg., etc.) 


p.m. 19 [at work at work 
21. | certify that (1) (Neis-heapital) attended the deceased fon ZZ = nee, ie aed 18, eS that (I) (we) last 
saw the deceased alive on. 2 L208 19. G5, and that déath occurred at2.252M, from the causes and on the date stated abo 


MEDICAL CERTIFICATION 


Qa. SIGNATURE le DATE SIGNED 
ATTENDING MED. STAFF 

og JP hot facde. M.D. PHYS. DW beocron Pays. [] 

Doe, PHYSIGIAN'S 

og SE Oe) Zs. BP IE. JLA-ckK 


23a. BURIAL, poor | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


nad” \Dec. 23,1965 \Wew Oxford (emetery New Oxford, Pennaydvania 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
? 

John burns’ Sona, Towson, Manytand BEC 30 4965. fobonbeg Sued ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
v DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


Slag 1 §29 q CERTIFICATE OF DEATH Qahy 
2 5s a vei Eat 2. USUAL RESIDENCE (Where deceased lived, If institution: Resigente before simiag) 
/ L 4 e. STATE b. COUNTY ' 
ial Baltimore iagavian Maryland Prince George's 
oes DS ty Oa outside con AC ¢. LENCTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
A v re ili) 
="8 | Catonsville 3yrs2Says College Park, Maryland // y 2 
1 3 25 d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. USE see 
oat ‘ ? 
SEs )Y) SPRING GROVE STATE HOSPITAL 4511 BeechwoedtRoad ves [}_ wo RK 
s Ss ‘a 3. NAME DF First Middle Last 4. DATE Month Day Year 
res DECEASED OF 
(ype or print) Cora R. Savage DEATH December 1 19 65 
5, SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[—] | ® DATE DF BIRTH 3.-AGE (is years | FUNDER 1 YEAR|IF UNDER 24 ARS, 
1883 igi)! day) Months | Days | Hours Min. 
= female white WIDOWED [xX] pivorceo[]| Oct. 6, 2°99, Be vrs. 
= 1Da. USUAL DCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN DF WHAT 
= during most of working life, even if retired) INDUSTRY ‘ COUNTRY? 
5 housewife Own Home Washington, D. ©. U. Se 
3 13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
£ Tohns Miller Mary E. Downs 
= 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
Ss (Yes, no, or unkown) | (If yes pive war or dates of service) 
= uO own umORem Records: SPRING GROVE STATE HOSPITAL 
ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
— 4 DNSET AND DEATH 
2 PART |. DEATH AS pat use (@)__Avteriosclerotic heart disease 
¢ £200 DUE 1D 
Conditions, If any, which () Generalized arteriosclerosis, severe 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART 11. DTHER SICNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNCIVEN IN PART 1(a) 


Multiple decubitus ulcerations 
2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


19. WAS AUTDPSY 
PERFORMED? ., 
yes [] nore 


20f. (City or town) (County) (State) 


y 
y 


2Da. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work] 


21. | certify that 9 (this hospital) attended the deceased from__NOVe that (1) (We) last 


saw the deceased alive o__Dec. 1 39 65. and that death occurred 3:30», from the causes and on the date stated above. 
22b. DATE SICNED 


22a. SICNATURE * 
Stella Worn theyten M.D. PS” Ga i C1 Pws. ol 12-1-65 
ee A ie ADDRESS GROVE STATE HOSPITAL 


ieee Stella Wachsler, M.D. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and:tomp! 


should be filed with the State Dept. of Health prior to buri 


director, page 


23¢, NAME QF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) 


23a, BURIAL, olla 2b, VERE i ad 3 
BRENTAA Greely t. Lincoln Colmar Manor, 
24. FUNERAL DIRECTDR ADDRESS 25a. REC’D BY REGISTRAR | 25b, CISTRAB'S SKQNATURE, 
VR AIS (4 Francis Gasch's Sons Hyattsville, Md. ome C g 1965 ie Wc 2 
20M 1/65 


Pe ee a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) Oaeg 
z sof )|_ 16092 CERTIFICATE OF DEATH _ {94635 
3 2 £2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
2 ee AT rm a. STATE Va mvland b. COUNTY 
3 27s Baltimore MARYLAND Ty: 
=s Ses b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
2. eo write RURAL and give nearest town) 
g = 2 Towspn Baltimore Po0ol¢ 
(é oe) 3 fn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ee 
fo Sa = 
S ERs gg St. Joseph's 1809 N. Regester St. 21213 | vest] nob 
= = so = 
= SSE 5. NAME OF First Middle tast 4. DATE Month Day —Year 
= 22> 
= ase (Type or print) Ella E Scheuerman DEATH Dec:: 19 
2 s 2 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 up F 1 whit wi00weD [3p bivorceo F] 2b, last birthday) |Months | Days | Hours | Min. 
2 flees emale ite 1-24~ yrs. 
g 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & See atin country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
5 * iigmemaker Own Home Baltimore rid UsSeAy 
SB EOS E ER'S NAME 14, MOTHER'S MAIDEN NAME 
S 8.8 
= woes 
eae Joseph H, Daly Emma Myers 
S Bae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= SE90 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
B Bee N 219 -28-8 
B eSae ° 9-28-890)| William L.Scheuerman,5503 Rea 
epee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
rales ata PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
2 . Enholism. 
weyges £33] IMMEDIATE CAUSE (a) __Cerebral Artery 
So / : DUE TO 
oy SS vt 
a= 455 Conditions, If any, which s s : 
Sea Sic gave rise to immediate ies Atrial Fibrillation 
Sevoe, cause (a), stating the 
=e a aie underlying cause last. (©) ero Cardio vascular 3 se 
Soe = & -PARTTL. OTHER SIGH ICANT CONDITIONS GomTWI NOTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. Was AUTOFSY 
oe ofS = 
2se°3 (8 ves [] No [3 
2S == i |/20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
=a5vs & | OR CONTRIBUTING (] CAUSE OF DEATH 
Bg cfs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe Zss = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
asa 2 Hoar fae factory, street, office bldg., etc.) 
2 i .m. While —— Not While 4 e eae 
gees £ Mm. 3 at work[_] at work 
S322 21. | certify that (I) (thi hospital) attended the deceased from__Dec. J], 1966, to Dec, 12,19 that (D (we) last 
= = A ; pass 
Essse saw the deceased al 19.65 _, and that death occurred at’Z..20NP from the causes ang-<n the date stated above. 
e@ =x OnE 22a. SIGNATURE 2b. DATE SIGNED 
S2ea0 ATTENDING MED. STAFF 
etags CLS Oi YS Bttotor EBay. Dec. 12 1965 
=e@2°° 220, PHYSICIAN'S = = 22d. ADDRESS 
a< ese | NAME (Type) Tmo M. Gayoso 7620 Yor& Rd B 1 21204 
22228 
o* oun 
= 


vR AIS (4) 
20M 1/65 


Za. BURT oreanT DN, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify, 
- Buried. oly Redeemer Baltimore, M 
fe RAL DI TOR 25a. REC’D BY REGISTRAR + 


Xpieeee & Sens bo. hero: MA. | get 3 ict 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mate 
: ) ( 
g Mg 16093 CERTIFICATE OF DEATH J4b9 
s { aes 1. yd eo) 2. SOUR RESIDENCE (Where deceased ted a etl Residence before admission) 
2, E 7 : 
Ss Pd 5 Baltimore fiievciha Maryland "Baltimore 
LS ies = b. CITY OR TOWN (if outside forporate Imits, . LENGTH OF STAY iN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 3 write RURAL and give nearest town) Va fa) . 
3 =, _Towson { Baltimore 
= vg d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
3 E, 4 7 ? 
@ N ese 77 St. Joseph Hospital | 4428 Kendi Road, 21236 vesC] wok] 
co > 
= 3s 3. NAME OF 
= = DECEASED First a Last 4. DATE Month Day Year 
= (Type or print) Ma Idred ° Schilling DEATH Dec, 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE Gin years TFUNDER 1 YEAR IF UNDER 24 HRS. 
e Jast birthday) (Months | Days | Hours Min. 
3 Female White wiooweo [i bivorceo[]| 7-692. C+ yrs. 
(S 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s during most of working life, even If retired) (Rus T IUNTRY? 
a ousewrlse WwW ‘ome. ennessee 7 
= 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Ta 
= z | 
2 Edward Beecher | Frances Whitney 
AG WAS DECEASED EVER INU'S: ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
7 10, ive war or dates of service a 
‘No | 76-03 -0263 Mn. Hugo Truscello (Sane ) 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ ali lest 
_.. IMMEDIATE CAUSE (2)__ Lower intestinal obstruction a 
/ ! DUE To Adenocarcinoma of cecum 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. WAS AUTOFSY 
= —=s we. 
a $ Yes []_No ik 
= 
& ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s Hour a.m, White Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work iz, 


21. | certify that (I) (this hospital) attended the deceased from__Nov. 22, , o_Dec, 55, 19 that (1) (we) last 
, from the causes and on the date stated above. 


w the deceased alive on__De@e 5, _19 65 and that death occurred a 
el / 2 | 22b. DATE SIGNED 
AALS aka acme » mo. Be NS] Biaecror CO) favs. Ot Dec, 5, 1965. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


y 22tr APRESS 
/ Leonardo A, Tadalan | York Road, 21204 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zd., LOCATION (CIty, town pr pounty) State) 
MOvAL (Sopeit | "7 9/65. | ; LL Cemetery | Lonnatne, Uhio 
Zi. FUNERAL DIRECTOR AUORESS 280. REED BY REGISTRAR] 256- REGISTRARS STGNATURE 
we ates Leonard 9. Ruck Inew Balto. Md. Bhd 14 DATE WES ‘ 1965 fob anlts Judge 
20m 1/65 


 2,and 3 f 
PM3. Page 5 may be 
with the State Department 


File pages 1 an 


in 24 hours after death. If any delay 


i 


* in pencil in tem 18. G 


f 


Chief Medical Examiner's Office along 


transit permi 
cremation, or removal, and in any event within 72 hours after death. 


the word “pendin: 


be used as a burial 
to burial, 


of Health or its designated agent, prior 
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certificate, writing 
director. Page 4 should be forwarded to the 


retained for your files. 


EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY ue 
please execute the 


s 
= 
z 
sg 


fe MARYLAND STATE DEPARTMENT OF HEA, 
is frit ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE S-TIMORE 1, MARYLAND 
vu 4 


t MEDICAL EXAMINER'S CERTIFICATE OF DEATH at) 


see Se eee 
5 Le 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b, COUNTY 


son 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ; a. Ts RESIOENCE 
Mt. Wilson State Hospital 5029 25th Avenue vesC] nol) 


Baltimore MARYLANO aryland Prince George 
b. CITY OR TOWN (If outside corporata limits, ¢. LENGTH OF STAY IN 3D |, c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest tow 
rite. Ruan give nearest town) 4 . 
it. Wi e 217 day Hillcrest Heights 


|. NAME OF First Middia Last | 4, DATE Month Day Year 


(lype or print) Norma Sarah Schlorb DEATH 12 21 49 65 


- SEX 
Female | White WIDOWED [7} 


PT cnc A 0 
during most of working life, even If retired) INDUSTR 


MEDICAL CERTIFICATION 


6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24HRS. 


last Birthdsy) th in. 
pivorceD [] 0 AIG Months] Deys | Hours ] Min, 


Indof workdone} 10b. KiND. si aE 3 OR Ti, BIRTHPLACE (State or foreign country) 12, Ci ag WHAT 


18. CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), and (c).) EEN 


3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: | Hemorrhage due to surgical procedure. 


5 lf DUE TO 


Conditions, if any, which w_Pulmonary tuberculosis, bilateral, active.|17 months 
gave rise to Immediate 


se eases M) ON BXBKERERS XMEANNEHEK AXBBRERE 


tc). | 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Diabetes, mellitus. ves] no (XJ 


20a. EXTERNAL CAUSE WAS ZOb. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1) of Item 28.) 


PRIMARY CONTRIBUTING ° 
CAUSE OF DEATH. Rene a Surgical procedure. 


20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ball 2Df. (City or town) (County) (State) 


Hour am, factory, street, officabldg.. etc.) ig 
p.m, atk] two (| OR. Mt. Wilson Mt. Wilson, Balto.,Md. 
21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [X, Inquiry [X], and in my opinion 


death resulted from: Natural causes [_], Accident (X], Suicide [_], Homicide [_], Undetermined manner im 


F A Ae 4 CHIEF MEDICAL EXAMINER [_] 
CEE Ae. HH), H.. ¢ Mee .o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 

v DEPUTY MEDICAL EXAMINER LA. I 2/ 21 165 
EXAMINER'S 
NAME (Type) DD CAP LES 2 M.D. Address (Street, clty, town, or county) 


DUDS BIN [22 2€ 3 


. jBURIAL, CREMATION,| 23b. OATE oe pal Ole OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Stafe) 
Bo] Ca A 


SAC fSI4FE4E o/ILhANd 
)ODR ES: 


@ si REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


onnleg Jeedgee -* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


16095 CERTIFICATE OF DEATH BEYs} 


i; . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. CDUNTY 
‘ Baltimore MARYLAND Marytand ONY BacTicie Lue 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY iN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Rt. 14 


Towson 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ee. Perey 


St, Joseph Hospital Rex 220 ves} not] 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


fh 


and 2 


hours after dea 


s. Pages 1 


filled in by the funeral 


bon paper: 


letely 


transit permit. Then please remove carl 


last birthday) (Months | Oays | Hours | Min. 
Mal g White WIDOWED [_} OlvorcED [_] 8 /3] /08 yrs. 
10a. 2¢ 


SUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during-most of working life, even If retired) INOUSTRY COUNTRY? 
t Maryland 


OL/CE CS ao} 


Lowes NAME ae 14. MOTHER'S MAIDEN NAM Jas 
4 


Me wih 0A OEC! EVER IN U.S. ARMEO iis 16. “eset 17. eg Late Address 


ED 
(Yes, no, or ) | Cifyes give war or dates of servi 
cs, e 'yes give war or dates of service Y 3-07-50 ‘ia Ee Cig ele te, ) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART I. OEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (@) Sane thrombosis with hemorrhagic 


, 
40] owe arction or bowe ; 
Conditions, if any, which Acute myocardial infarction. 


gave rise to Immediate 
cause (a), stating the ( QUE TO 


underlying cause last. «o__Confluent lobular pneumonia, bilateral. ss 
PARTII-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART (6) |19. WAS AUTOPSY 


(Type or print) William H. Schone DEATH 12 As 
5. SEX 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YI pena 


and ci 


lan 


ificate be exect Aa in 24 hours after death. | 


, cremation, or removal, and in any event, within 72 


YES 


2Da. ACCIDENT WAS UNDERLYING yal 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [) GAUSE OF OFATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour em, sale: <= NENT factory, street, office bidg., etc.) 
P. at work at work 


2 19 1965 _, that (I) (we) last 


saw the deceased alive on_ts uM from the causes and on the date stated above, 
22a. SIGNATURE “al 22b. DATE SIGNEO 


Rg TENDING EO. STAFF 
- wp. PHYS? HEP enon CJ PHYS 12/13/65 
2s. PHYSICIAN'S 22d. AOORESS 
j___ “EMP? ~D.R, Govinda Rao, M.D. | 


23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ay wag town or county) ~ Stale) 
“REMOVAL, (Spec}fy) B) - J, fae 
tale Lalla L VA Clos Braet 
S\. |/24. FUNERAL DIRECTOR ) ‘AODRESS a. RED BY ners 2 ~RERTSTANR'S SIGNATORE 

VR AIS (4) aa UL LLue, (bth, 2 REC 1% 1965 _L/ bey Jetp 


MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
, Should be filed with the State Dept. of Health prior to buri 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE +~ 36095 MEDICAL, EXAMINER’S. CERTIFICATE OF DEATH J4e2 


HEALTH DEP ‘af T aa OF DEATH 


COUl 2. USUAL RESIDENCE (Where deceased lived, Tf institution: Residence before admissfon) 
3 * 6, STAT b. COUNTY 
ee aN Baltimore County aaatie Mfaryland Lb 
BES 5s B. CITY OR TOWN (If outslda corporata mits, @. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 
3 es a 3 waa URAL end give nearest town) 
Sie gy amore loyrs x Raspeburg 
oo se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS @. IS RESIOENCE 
be 's | 613 Ridgeway Ave ona ranne 
woe se X Beltway & Belair Road (Morgne : SEEey AVSe ves] wo 
Beef ae 3 WAME, oF First jiddie Lest 4. DATE Month Day Yaar 
am 
Pa (ype or print) Edward M. SHARP DEATH Dece 12 19 65 
sel 2H 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH OE ba pei IFUNGER 1 YEAR IF UNDER 24H: 
: = a Months | Da Hours In. 
SEE FE | Mere | white | mon erePhiMea)| 5-22-1925 - 
bord ze 10a. USUAL OCCUPATION (Give kind of work done | 10b. ND, nA Ge INESS eo 11. BIRTHPLACE (State or forelgn count, 12. CITIZEN OF WHAT 
s 3 & = during most of working Iife, even If retired) 4 Hq ‘ i ? ti COUNTRY? 
£6 z in. ree Surgeon freus Company Virginia U 
pss ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lome! i= 
2&3 os Marvin Stuart Sharp Audrey Harri. 
et Es 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA ‘Address 
Ns = (Yes, no, ov unkown) Paper eer ; 
Est ¢ E Yes 219-22-1106 |Donald Driscoll 7823 St, Bridgetes Lane Zz) 
= es Fy & 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).1 Maca RT anes 
a =§ ia PART J, DEATH WAS CAUSED BY: ~~ 
ths F S IMMEDIATE CAUSE (¢)—____tarsenp pee pees =— 
£25 5S | 4 ‘ DUE TO 
SoS 38 Conditions, If eny, which 0) 
B 22 5 E geve rise to Immediate 
m= 35 cause (a), stating the ( DUE TO 
BE oe underlying cause lest, (0). a 
325 BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS iAS AUTOPSY 
28 te z YES oy no [] 
532 Lye 
“= pe Bs “a = 20a. BD BNA CAUSE WAG = 0b. DESCRIBE HOW INJURY OCCURREO, (Entar natura of Injury In Part 1 or Part 11 of tam 18.) 
Ss " yr + 
ses 3 5 Gi] CAUSE OF DEATH. lost control of car — hit culvert 
= oe Se z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Ce aa SUR Oe ta 20f. (City or town) (County) (State) 
25e 2 a Hour a. i 0 i" : 
Gee. ac velil* Dec.12 165 [lilt Not wine street |Baltimore Count 
= ’ &s x 21.1 ay. ‘that I took charge of the remains described above, held an Autopsy [%, Inspection [_], Inquiry [_], and in my opinion 
Ee 3 a? death resulted from: Natural causes [_], Accident [%, Suicide [_[, Homicide [], Undetermined manner [_] 
@: sB° a CHIEF MEDICAL EXAMINER [_] 
ita ate pl : up, ASSISTANT MEDICAL EXAMINER [2 22. DATE SIGNED 
=sc5 a Me DEPUTY MECICAL EXAMINER [] Dec. 12, 1965 
= 4 m 
5 oie as A NAME Clipe) Werner U. Spitz, Me De. Address (Street, city, town, or county) 
Pa 83's s= 23a. A ay 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Zico. ec 
essree hal 11215-1965 | Moreland Memorial Gem. i 


2 f 
24, FUNERAL DIRECTOR AODRESS (se Sas REC'O BY REG Six Reereraak¥ srennTURE 
DOE ME msde) eto Dlg ws IDs RT MEC 2 0 20 1965 forks Joep 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
= 


Se y () 4 . 
iiake 16097 ___ CERTIFICATE OF DEATH =I (9473 
= 4 ¢ 3 7 rare: i DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidenca bafora admigsion) 
2 2 = 2 ALTIMORE ph of 6 a. STERY LAND b. COUNTY 
2 fy ‘3 b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN Jb | c. CITY OR TOWN (If outsida corporata limits, weita RURAL and giva naarest town) 
= = ae write RURAL Gil a nearast town) 
oes CATONSVILLE BALTIMORE 
£ y3e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) 'd. STREET ADDRESS _ e. 1S RESIDENCE 
es § 70 HOUSE IN THE PINES - CATONSVILLE 1205 GEST LOMBARD STREET ves P] NO Bl 
4 He ME OF First Middle Last a ‘DATE Month Day Yaaro = am 
‘ean {Type oF prin! BENJAMIN M, SHERMAN =| Dear KR. / 965" 
8 sé 5. SEX 6, COLOR OR RACE! 7, MARRIED )) NEVER MARRIED. oO | 8. DATE OF BIRTH : ipeesttee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z Er MALE WHITE | wow] oivorceo [J 15 pleats sea) ee a 


8. Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fy dona during most of working lifa, aven if retirad) | 
LABORER CITY OF BALTIMORE | RUSSTA USA 
13. FATHER'S NAME pe _ MOTHER'S MAIDEN NAME 
JACOB SHERMAN | ROSE f 
‘e WAS pices Bi i. par FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
es, no, of unkown) | (Ifyes givawarordatesof sorviea) 
atte | MRS, JENNIE SHERMAN 1205 WEST LOMBARD STREET 
¢ 18. CAUSE OF DEATH [Enter only ona cause ana) line for (a), (b), and (e).] "| INTERVAL BETWEEN * 
ONSET AND?DEA’ 
3 PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE is ferment, Le ote Dirvcdinal Rhos | /aa- 


DUE TO 


Conditions, if any, which RA y Ree: AEF 2 
gave rise to immediate sa } oat PUL? ae = 
DUE TO 


The law requires that the death certificate be executec 


y be retained by the hospital or attending physici 


{a), stating tha underlying 
cause lost, (e) <a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT! 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


ws ONO er 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f, (City or town) ~~~ (County) (State) 
Hour ane: While __ Not While | fectory, strest, office bldg., atc.) | 
at work at work 


MEDICAL CERTIFICATION 


19 | 
m1 aaraey Thai (I) @histospitat) attended the deceased from.....2. Aon. kt to. JL Cony ISG, that (I) Gre) last 
saw the deceased alive on. setae. AI ES. and that death occurred at. a lO o, from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE 


IN STAFI 
re? He Sadbegn.d : mo, | PAYS ST oRECIOR | Cy pare, oO %) Je 


ATTENDING PHYSICIAN: 


z 


‘wo 


TO FUNERAL wIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


to ! 726 PHYSICIAN'S 72d. ADDRESS 
Es = Wibyoer 1. he Is PICs ae 6209 ORS me Pied. 
ee Ze. BURIAL, CREMATION, | 23b. DATE THEREOF =| 23¢, 23. OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stata) 
oo REMOVER 12/3/65 _ AHAVAS SHOLOM ROSEDALE, MARYLAND 
5 *]24_FUNERAL DIRECTOR'S SIGNATURE ; ae "| 250. REC'D BY REGISTRAR | 25b. REGISTRAR'Sy SIGNATURE 

ae OL LevrNson @ BROS, INC.6010 “ReLSTERST OU 0 “DEC ¢ ggg ee lge 


— 1 


te should be executed within 24 hours after death. If an: 


| Examiner’s Office along with form PM3. Page 


|, cremation, or removal, and in any event 


ie 
G 


ICAL EXAMINER: This cer! 


@ 


please executeime certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medi. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, 


TO DEPUTY 


< 
Pa 
a 
a 
i 


Items 18-21 Film G37M@ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 16098 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH [v474 
HEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institulion: Residence before edmissjon) 
<8 © Souay. 2, STATE b, COUNTY a 
Pears BALTIMORE MARYLAND Maryland Baltimore 
ou z= b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
g s Eo write RURAL end give neorest lown) 
egos BALTIMORE Baltimore ot. A 
Soe 8 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat eddrass) d, STREET ADDRESS. a. 45 RESIDENCE 
ros ON A FARM? 
Mize. X |;jgppa Road at Orchard Inn 6503 Glen Oak Avenus 21234 ves C] Nol] 
aes 2 3 3. NAME 0} First ‘Middla Last a DATE Month ‘Dey Ss Year 
os ae reel iple 
rey pill) CHARLES EDWARD SHINER | >=" 12 6 19: 65 
5. SEX 6. COLOR OR RACE] 7, aRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
separat fast birthday) [Months Deys | Hours Min, 
(J Male White | wioowe [] 10-22-40 250 
<= 10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fs done during most of working life, avan if retirad) " 
Ps 's Helper Baltimore, Md. 
E, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > a 
a Charles J. Shiner Elizabeth M. Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address > 


Carolyn Hcfstetter Shiner, wife, above 


pe LES _ Si 
22a, BURIAL, coca 22b. DATE THEREOF 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
___ no 
18. CAUSE OF TEntar only ona cause par line for (e), (b), and tcl.) 


PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUsE fa) GUNShOt wound of chest 


DUE TO 
Conditions, if any, which (b) 
gava rise 10 immediata cause 

{a}, stoting tha underlying (OVE TO 
couse lest, (e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
——————————— FORMED? 

5 YES hi so 

 / 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR} cee (Enter : nalure. ee ury in Part or Part Il of item 18. ) 

& | PRIMARY 92) or CONTRIBUTING [] hepa ently ¥elivo fe while running from police after robber 

ieee nee Moose Lodge 600 lock Mylander Lane N. of Joppa Rd. 

5 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY soe Re 200. PLACE OF INJURY (Homa, farm, ' 20f. (Clty or town) (County) ~ (Stata) 

6 While Not While factory, street, office bldg., etc.) | 

= ot work [_] et work Field 1Powson Balto. Md. 


21. I certify that {| took charge of the remains descril 
Natural causes [_], Accidgnt 


Qhaute s 
F Address (Streat, city, town, or county) 


Tic, NAME OF CEMETERY OR CREMATORY 'd, LOCATION (Clty, town, or country) 


Gardens of Faith Cem. Baltimore, Md. 


ADDRESS _ 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DEC 10 1965 


ave, held an Autopsy ip Inspection ey 
Suicide [_}, Homicide [7]. 
CHIEF MEDICAL EXAMINER [_] 

p, ASSISTANT MEDICAL EXAMINER ibs 


Inquiry L} 


Undetermined manner 


and in my opinion 
death resulted from: 


O 


ACTUAL 


DATE SIGNED 
SIGNATURE 


12-6-65 


DEPUTY MEDICAL EXAMINER [_] 


EXAMINER’S 
NAME (Type) 


~TStete) 
REMOVAL (Specify) 


12/10/65 
23, FUNERAL DIRECTOR 
Schimunek Simergs, Eee, ies 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ) 


FOR STATE 16059 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 495 


HEALTH DERE. T. PLACE OF DEATH Z, USUAL RESIDENGE (Where deceased fived, If institution: Residence before admission) 


8. COUNTY a, STATE b. COUNTY 
Baltimore Peres Maryland Baltimore 


b, CITY OR TOWN {If outside cor; parte limits, ©. LENGTH OF STAY IN 1b |! c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Mt. Washington 3 yrs. Mt. Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 8. ee 
1914 Smith Ave. #9 1914 Smith Ave. #9 yes] no[x] 
. pad First Middle Last 4, BATE Month Day Year 
(Type or print) Dorothy Vv. Sinclair | DEATH Dec 2 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED} ] NEVER MARRIED[-] | ® DATE OF BIRTH 9 AGE Bi FUNDER 1 YEAR|IF UNDER 24 HRS. 
st bl my Min. 
Female | White widowep ] —oivorcen[]| July 16, 1929 36 Foe eae |e 


Ape Sore PC BUED on wives king ot erkdong 1Db. Wee OR Tl. BIRTHPLACE (State or forelgn mamta | 125 Soeene:, WHAT 


essary, 


re funeral 


@: 


2, and 3 ti 


Ws Office along with form PM3, Page 5 may be 


ith the State Department 
hin 72 hours after death. 


during most of working life, even If retired) 
Housewife Maryland 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


Glenn 0. Bennington Mildred G. Francis 
a, WAS DECEASED EVER INUIS. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
nS |(oenneesrerdetset'e)214-2641-89 Ponald M. Sinclair,1914 Smith, Balto. 9, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Teer 
PAN | DEATH AERA Coronary Oce lusion ie 


ine 
fi / DUE TO 

Conditions, If any, which o) 

gave rise to Immediate 

ceuse (2), steting the QUE TO 

underlying cause last. (0) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THET ERMINAL DISEASE CONDITIONGIVEN IN PART 1(8)  |19. WAS AUTORSY 


yes (] NO Ky 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part I of Item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. ~~ none 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f: 2Df. (City or town) (County) (State) 
while Not While factory, street, office bl 


19 at work at work 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [x], and in my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
A. y) M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 
Aa eB Caples, M. D. 6 Hanoyer..Roee Redatennkown, Md. 12-4-65 


23a. BURIAL, rea" | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) tate) 
REMOVAL pont | 


Buria 


Dec. fy Balto. National Frederick Rd.,Catonsville,Md. 
24. FUNERAL Dil sale 25a, REC’D BY "1965 25d. ISTRAR’S SIGNATURE 
aaah Eas ier Uo AWC 6 196 peeonrbt Nese 


‘er death. If any delay’ 


Chief Medica! Examine 
burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 
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SIGNATURE 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to 


TO DEPUTY ME! 
please execut 


executed within " hours after death. 
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permit. we 
, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WREW IA 


16100 CERTIFICATE OF DEATH 


1. PLACE OF DEATH A 
a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission, 


i e MARYLAND e “MAR, CAM). i oe as 


b. CITY OR TOWN (If outside cor oe limits, ips ane OF STAY IN 1b |) c. CITY OR TOWN (if oufside corporate ‘Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) MONTHS LAGER S Town i/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 


Hospital £33 Sammi, Ene yes]_no 
iiddle Tast + DATE ~ Wont Dey Year 
ype or print) loscpive  S4YE | beth DOS AF wis 7 
3, SEX 6. GOLOR OR RACE |7, aRRiED [-] NEVER MARRIED [—] | ®_ OATE OF BIRTH 3. AGE oa TFUNDER 1 YEAR IF UNDER 24 ARS, 
3 a x s Hours | M 
TEMALE| MKT E | wiwowen pivorcen [] | 47 / 1373 bic gee lee | pe 


10a. USUAL OCCUPATION aie kind ofworkdone| 10b. ID <a Cas OR hh RTHPLACE (County & State, ‘or oes country? 12. CITIZEN OF WHAT 
ife, even If retired) INDUSTI OUNTRY, 


durlng most of working II 
ocise lui FE war ane Vipeen//A, 


. AE NAME rg 14. MOTHER’S MAIDEN NAME 


is, wee E BANA MG Pall a | bcd saan SUNN TH 


CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, Ca ee Ware cae ice) 


by the funeral 


in 
bon papers. Pages 1 a 


vs 
'2 hours after ati 


yey 


etely filled 


m and compl 


e remove carbon 
and In any event, within 7 


70510-8645 | Hospital Records, Mt. Wilson St. Hosp 


18, Sa OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: _ONSEJ AND DEATH 
., _ IMMEDIATE CAUSE (2). fhrmcheo - 
iA “ft X DUE TO 
Condit 


ions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0) 


wih re So gals NNTRIBUTING TODEATH BUS NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPARTI@@) 119. WAS AUTOPSY 
, 4 
Licleonen mg xa Att Gal ves [] D-| 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DYATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. I certify that (0) (this hospifal) attended the deceased-trom. 1945" tL Qe £3, 196-1, that (I) (we) last 
saw the deceased alive on. 194.S_, and that degth occurred a the causes and on the date stated above. 


22a, SIGNATURE 22. DATE SIGNED 
ATTENDING MED. 
VN LA wo. BES NS Bingoror C) bays CI 
226. PHYSIOTANS 22d. ADDRESS 


(Type) . . 
omer, M.D., Superintendent Mount Wilson, Maryland 
BURIAL, CREMATION,| 23b. DATE THEREOF 23¢.. NAME OF CEMETERY OR CREMATORY |>e2 LOCATION (City, town or county) ‘eral 
EMOVAL, Spegity) | | he 
< tay Laie 


ned by the attending’ 


I-transit 


i 
‘al 


r 
ould be filed with the State Dept. of Health prior to buri 


o 


MEDICAL CERTIFICATION 


= 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu! 


wae RZ 4 Wo oe ak sie ae aE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 
ft 


. Page: 
Is a 


bon papers. 
within 72 hou 


nd compietely filled in by the funeral 
Ut 


move ca 
, cremation, or removal} any event, 


‘igned by the attending pl 
jal-transit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


©) 


xX 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6103 CERTIFICATE OF DEATH Pv 
bi PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldenee before adimjssion) 
5 as b. COUNTY v 
BALTIMORE maaan MARYLAND+ 
b. ie Gf Suede ear pera tearimits, ¢. LENGTH DF STAY IN ib | ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
CATONSVILLE BALTIMORE ao/- 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
HOUSE IN THE PINES NURSING HOME 525 Wildwood Parkway ves] no 
3. HE First Middle Last 4. Lee Month Day Year 
(ype or print) NORMAN veate DECEMBER 5, ~— 3965 
5. SEX 6. COLOR OR RACE 


7. MARRIED N eat BIRTH 9. aw rears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
[XJ NEVER MARRIED (} eee i 
MALE WHITE viDoweD [} pIvorCED ULY 2 > 1896 day) Months | Days | Hours | Min. 
0 yrs, ee | 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. re au Pp aneSS! DR LL. BIRTHPLACE ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working iNfen even If retired) IDUSTR Som = ? 5 COUNTRY? 


SHEET METAL WORKER RETIRED PENNSYLVANIA U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
WILLIAM _H, SMALL EMMA NACE 
| 15. WAS DECEASED EVER INU.S. ‘ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address z 1229 
(Yes, no, or unkown) | (1fyes give war or dates of service) 
| 219-03-2457 MRS, MARGARET V, SMALL 525 WILDWOOD PKWY. 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).. Ce Pa aa 
PA ONS EY yy 2 ge cendral _Laifor’ £ 


Lo) DUE 1D ‘ 3 
ae < If any, which ) ahr ie eX Cu L- oe, SS Ot. 
(b) 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. () 
Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ee aie 
‘J 
s OYIeC Yom ffir @ Cr Pb 2de) © Mrathereter Yes] ND 
fred 
i | 2Da. ACCIDENT WAS UNDERLYING a hh. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | DR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at woth bal at work [_] 


21. I certify that (I) Loar hosp. pltg), atte attended ys: deceased from. 19<s, that (I) @ve) last | 
saw the deceased 965—, and thaYdeath vccurred at M, from the causes and on the date stated above. 
22a, SIGNATURE Kz DATE SIGNED 
ino. ANSON. Caron EE 4 /e 


22d. ADDRESS 
DR, LESTER A, WALL, JR, | 1039 ST, PAUL PLACE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
12/8/65 LORRAINE PARK CEMETERY | BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. C8 BY REGISTRAR 
,| HUBBARD FUNERAL HOME 4107 WILKENS AVE, 21229 | ‘ne 1965 


25b. Laribty IGNATURE 


TO HOSPITAL OR ATTENOING PHYSICIAN 


eo 
: The law requires that the death certificate be executed within 24 hours Rs 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 


20M 


=" 


feral 
ani 
e 


sician and completely filled in by the f 


1/65 


ase remove carbon papers. Pages 


ind in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


aa ine —_— —— — pe aaa —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


i pea isign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYLAND 
36102 CERTIFICATE OF DEATH =: 17 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 
Baltimore aed a, STATE Maryland b. COUNTY 
b. CITY OR TOWN (if outside cor; eats limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give neares! , 
Fort Howard 2 days Baltimore Baas y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
Veterans Administration Hospital 2041 Ruxton Avenue - 21216 yes] nok] 
3. eos ee First Middle Last 4. DATE Month Day Year 
(Type or print) GEORGE CORNELIUS SMITH DEATH December 19 19 65 
5. SEX 8. COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in ears [TEONDER 1 YEAR IF UNDER 24 HRS. 
st birthday) 
Male Negro wiboweD [_} Divorceo ["] e/ 3/ 96 6g yrs. Pree | +) lee’ Wmaeiasi “a 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. Cape alt Wy WHAT 
during most of working life, even If retired) INDUSTRY 


Custodian Elkridge, Maryland 5A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George C. Smith Mary Wesley 
oe eas Rite US pa 8 16. SOCIAL SECURITY NO. INFORMANT Address 
» NO, yw bh i 
Yeon eel 212-26-8909 |Clin. Reds. VA Hospital, Fort Howard, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL le 
F9/X OAT AMEDIATE CAUSE (o)__BRONCHOPNEUMONIA 
7 penne 
Cenditions, if any, which «)__ARTERIOSCLEROTIC HEART DISEASE YEARS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


5 | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Ita) “ys HAS AuTORSY 
2 ORES BERTH 

S YES no [] 
ira 

= | 20a. ACCIDENT WAS UNDERLYING Or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
8 Hour a.m. While Not whil aa factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


to_Dec. 19 1905, that¥ (we) last 


21. I certify that & (this hospital Mi Wee aged He gacensed Eesha 


saw the deceased alive on. and that death occurred ; = _M, from the causes and on the date stated above. 
228. SIGNATURE % 22b. DATE SIGNED 


: Seat Ze wo. PAYS’) Bintoron C] BAYS. cal 12/20/65 
7 NAME (YES) ADOLFO E. SCATENA, M. D. a “ORSYAH FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. c 9 "9 REGISTRAR | 25b. ISTRAR'S 1g oid 


“GILMORE FUNERAL HOME 2 1969 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 3474 


‘ 
— 


Last | 4. DATE Month Day Year 
DECERSED OF 


(Typa or print) vo Mes Smith, DEATH ) 2) 3 9657 
3. SEX ~— -|6 COLO! CE) 7, MARRIED J NEVER MARRIED Dl | 8. DATEOF BIRTH  ==———«|9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) 
C4 ys. 


5 Be ; - ~ 
& a8 Fi \, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitulion: Residance befora ad 
. = Cus: @. STATE; b. COUNTY, ae 
ge | tT mere MARYLAND _ a poieees prref~ee ¥ 
a, = b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporale limils, write RURAL end give naaresl town) 
= oa write ee and giva naarest eo 
Secs | feisterts i ffne| 2307 Winter b to / Ted 
£3 d. NAME OF hese ‘OR Sigaea €S {if nol in hospital, ofa stree! eddress) d. STREET ADDRESS 7) © 1S RESIDENCE 
= = / bale! 
ES NG f 
&: Y 1 EAT Ne Roi 2.5. 4- Se | ah = - _L vs Fj no 
MH 3. NAME O} Mi 
3 
3 
o 
x 
o 
3 


and completely 


Then please remove carbon papers. Pages 1 and 2 


Bere! Days | Hours Min, 


mM May 7-18 64 


wipowen DivoRcED [_] 


free. 9% - 


We, USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it ratired) te Avd| 
a |W kp _| Baltimore Mavy law NG 5 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘, 
Samuel Smith | saghenroyle! Elizabeth, Msg RLS 
15. WAS DECEASED EVER INU. S. . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT + Addrass. 
(Yas, no, oF aa (Ifyas giva warordatasotsarvica) 4 / Kel. 
Us KowNn Dae oe fleone ___Vhomds SmiTh 3307 Wife b rea all Kol 
18. CAUSE OF DEATH [Enier only one causa per line for (e), [b), and {e).] (INTERVAL BETWEEN 


ONSET AND DEATH 
rar AeA Copveratg — 0 6 Cllvwetn. se Sas 
Pir 2 
a Za] DUE TO 5 » ~ 
Conditions, if eny, which (b). aa chet. CM. ; (POR al bess 


gave risa to immediata cause 
(a), stating the underlying DUE TO 


causa last, tc) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)] 19. WS Oey 


_jvs O no 


The law requires that the death 


I or attending physician. . 
icate has been signed by the attending 


as the burial-transit permit. 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


> 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | of Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County —si«*{Stata) 
fectory, straet, oftica bldg., alc.) 


20d. INJURY OCCURRED 


While Not While 


20c. TIME OF INJURY Month, Day, Yaar 
work [_] et work 


Hour e. 
P. 


ify that (I) (this hospital) attended the deceased from. 19.65, that () (we Tast 
saw the deceased alive on.. ces PAN, 3.0. 19.88. , and that death occurred al OBO, from the causes and on the date stated above. 


22a. SIGN 22b. DATE 
. Shel ATTENDING, STAFF SIGNED 
Mp. | PHYS. DIRECTOR 0 Prys. (7) / hex 
/22c. PHYSICIAN'S 22d. AD, 
RES Mateo) ae STROBEL. fs, Pd 


23b. DATE THEREOF dy NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 


[2--o- i LA ib. AU Mam ay Balin Mg. 
RAL DIRECTOR'S SIGNATPRE tbat 25a. REC'D BY REGISTRAR |251 ISTRARS SIGNATI 
1, Ohi —— & Muy ¥ 0D pbelbit ML Lk | NEC S 1965 vt >, 4 


19 


iled with the State Dept. of Health prior 


‘230. BURIAL, CREMATION, 
ip L aes Hi 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


bei 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS OME 


20M 5-63 


that the death certificate be executed within 24 hours after death. 


quires 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


«age 
ican and, com 


eral 
ve carbon papers. Pages 1 an 
a 


de 


pletely filled in by the fun 
paper: 
event, within 72 hours sey 


aFerh 


transit permit. Then ple 
, cremation, or removal, ands 


After this certificate has been signed by the attending phi 


should be filed with the State Dept. of Health prior to buri: 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


@ 


— | _——" = il 
SEITER BUSINESS FORM™, INC., BALTIMORE, MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
TOG. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,’ BALTIMORE 1, MARYLAND 


a PLACE He (epee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before cya 
a, STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside copay limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
76 DAYS BALTIMORE - 31 s/f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. Pale 
|— VETERANS ADMINISTRATION HOSPITAL {S. ANN STREET yes[_] nol 
3. feats First Middle Last 4. ger Month 9. Year 
(Type er print) LEROY J. SMITH beats DECEMBER 9 95 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_} NEVER MARRIED[]| 8+ DATE OF BIRTH 


9. AGE sinha =e SFUNOrR 2A 
i ae Saal Days a Min. 


MALE WHITE wiooweo [] pivorcen¥]| 10/25/89 
10a. USUAL OCCUPATION {Givekind of work done 10b. pe aed BUSINESS OR 11, BIRTHPLACE (County & State, ee eae 12. ta A a 
during most of working life, even If retired) 
LABORER BALTIMORE, MARYLAND DAL 
13. FATHER’S NAME 14. MOTHERS MAIOEN NAME 
FRANK SMITH CATHERINE BERTRAND 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes pive war or dates of service) 
YES Ww I 217-07-0626 |CLIN.RECORDS, VA HOSPITAL FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: NEUMO: one EAT 
"| IMMEOIATE CAUSE (a)_BRONCHOPNEUMONIA bf 
7, x DUE 
Conditions, If any, which (b) EMPHYSEMA UNKNOWN 
gave rise to Immediate is a 
cause (a), stating the 
Fea, ANEURYSM OF ABDOMINAL AORTA, © UNKNOWN 
s PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Lewin 
is ——— 
§| ARTERIOSCLEROTIC HEART DISEASE ves ] Not] 
x 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 
f§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While const white factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work 
21. | certify that % (this hos; Ph Sruqplt , 19___, that") (we) last 
saw the deceased alive o 19____, and that death occurred a7 om the causes and on the date stated above. 
22a. SIGNATURE i ice as 22b. OATE SIGNEO 
Ds a ATTENOING MED. STAFF 
J PO mo. PASO N TO] Biaecroe 1 ERE py] 12/9/65 


22c. PHYSICIAN'S 


| __ MME Ce) ADOLFO E, SCATENA, M. D. Wad WORT HOWARD, MARYLAND 


232. BURIAL, CREMATION, | | 23b. DATE ales | 23¢. /NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL “QURIAL. 


Lyfe ake) 2 /g BALTIMORE NATIONAL BALTIMORE, MARYLAND 
; aa OIRECTOR ‘ADDRESS 254, REC'D BY. Tone 250, AR’S S|GNATURE 
£ ZANNINO FUNERAL HO) C9 2 1965 M ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 kite OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LUO 


1 


ied 1S) CERTIFICATE OF DEATH H JA 
& 32 1. PLACE DF DEATH z 
eo fo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i zee i a. COUNTY 3 a STATE Maryland b. COUNTY eg 
se? Baltimore MARYLANO ry tan 
S bat tad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate fimits, write RURAL and glve nearest town) 
e ies we Se ed ae 
Ss © 8 a 1-4 
=, J¢ Y 

e@ 2s 3 roe 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Bes 
s 2an ) ? 
& =82//| SPRING GROVE STATE HOSPITAL 4103 Hondo Court vest} wold 
= 23s 3. WAME DE First Middle Last 4 Date Month ay ree 
= ‘ 

& (Type or print) Mabel Jeanette Smith beats «December 21 19 
=o | : ; FUNDER 24 HRS. 
z a] 5. SEX 6. COLOR OR RACE j 7. maRRIED [~} NEVER MARRIED [] | 8 OATE OF BIRTH 9. mn ae TSHR TERR q FEUD ka 
2 ses female white WIDOWED olVvoRcED [-] Sept. 12, 18 Bil tyre. | 
ea 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. ‘panne oF ya 
2 set during most of working life, even If retired) INDUSTRY 
ss B85 housewife Maryland ue ae 
SB EfS 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
oe @fs 
= 2 
2 Bee John J. Jones Lillian Noneitomanker 
s ae & Wi Det aS Eoe ye NUS. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
£ te, co es, No, of unkown, ‘yes give war or dates of service: k Re ra bs SP IG GROVE ST ab HOSPIT iL 
(peas sy unin unknown coras: RI} A i 
3 = oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] fi a ee 
2. yaet PART I. DEATH WAS CAUSED BY: 5 
Seoss y IMMEDIATE cause (2) _Arveriosclerotic heart disease 
S28 22— 180 
cd FT £40 DUE TO 
$253 Chaise Fan ghieh o)__Arteriosclerosis, generalized and severe 
= (4 t! jm Ni 
32 S22 cause (a), stating the QUE TO 
252 we underlying cause last. (©) 
8E2 oe & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
eo was = a ae 
ESS. é ves[] Nox] 
F- $.0 fe ~ 
2S =S= ©) |-doa, Accent was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
= 

=a hve & | OR CONTRIBUTING (-] CAUSE OF D 
63525 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ea a 2E8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Toe 3 Hour a.m. While — Not While factory, street, office bldg., etc.) 
£2 228 2 p.m. 19 at work ‘at work [_] 
Se a 2 21. I certify that 0X (this hospital) gh attended the oe from. as ee that) (we) last 
= so25 saw the deceased alive on__V@C+ ¢l 9 and mane death occurred pes from the causes a on the date stated above. 
aescs 22a. SIGNATURE | 226, DATE SIGNED 

qe S82 f DIN ee 
Sao 23 | Saet? 4 an bhi, mo. Rave NG [director C] pase 12-21-65 
=azooat 22c. PHYSICIAN'S 22d. ADORESS r SE 
SESS NAME SPRING GROVE STATE HOSPITAL 
B7EES | | id Stella “achsler, M. D. Baltimore, Maryland 21228 

2Z=s : 
zor es 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oF AG EMOVAL (Specify) 
=e oF Burial Dec. 23,1965 Oak Lawn Cemetery Baltimore County Maryland 
24. FUNERAL DIRECTOR ADDRESS | ii REC’O BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
9 7 = 

gc Wm.Cook - Brooks, Inc. 1217 St. Paul St. EL 1965 f e log Jeep. 2 
20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARGH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe i61i 06 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 482 
Th 15 ere ia DEATH gal. i> 2. USUAL RESIDENCE (Where deceased lived, If institution: ieee before admission) 


a. STATE of. b. COUNTY 2 age 
MARYLAND pry. Bat lg 
b. CITY OR TOWN (if outside Ang en oe limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


per UAL and se eare: Ser =| ~— DA: x A z a ‘ oA 


Ca¥ ed 


d. NAME OF HOSPITAL OR ne (if not In hospital, give ae adits) i STREET ADDRESS o e. Pee ee 


74 Be. MA tr. Se Weert Late Vale EZ el! 78 : ban rf Kerf, ves 1] _ no Gel 


. NAME OF First . 
puroene Irs Middle Last 4. DATE Month bs Year 


o OF 
(ype or rin) ARAN. oy Wien LARD § ee pa DEATH Dec. Ay Ls” 
5, SEX 6. COLOR OR wo: 7, MARRIED [-] NEVER AR ATE OF BIRT 3. AGE (in years arma rabies 
é > - e last i ae ([Months| Days | Hours | Min. 

Prati | Wako WIDOWED [} bivorceD [_] ~ eb7 a7 2 a ewe 


1Da. USUAL OCCUPATION (Give kind crore done| 10b, KiND OF BUSINESS OR 11. ae (State or forelgn TT ar feat ph WHAT 


during most of Agatl life, even If retired) mS 5 a 
Jeri pie Z bef he Olt aml... a 


13. Ml oa 5 - 14. MOTHER® 'S MAIDEN Nae 
‘te 2 aS W Soon De. Sra, Sac, Fass vey 


45. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address J 
(Yes, no, or unkown) | (If yes give war or dates of service) 


“ag ee Qype Clonee Wee i Th CFA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ONE EI Uae 
2, MEDIATE CAUSE OH I ncaa va. KT: Dbpdatet. 
1 f 
Conditions, if any, which ate eth 4a Pi AT be tates. 


gave rise to Immediate 
couse (8), stating the DUE _ 


underlying cause lest. 


PART II. OTHER son COROTON CONTRIBUTING TO DEATH aa OM, i THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. AN 


SOLE, CAI Fan! ves [] Noy 
2a ERTERTAL Sie ie . DESCRIBE HOW INJURY cies (Enter nature of Injury In Part Vor Part I of Item 18.) 
CAUSE OF DEATH. S22PHnL, 


20c. TIME OF INJURY oe Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 


Hour @.m. <3 pares while Nt while factory, street, office bidg., etc.) 
p.m, hes at work{ | at work [| ~ 2#e*et se. 


21. 1 certify that | tok charge of the remains described abpve, held an Autopsy [_], _ Inspection Rl: Inquiry (X}, and in my ppinion 
death resulted from: Natural causes &) Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


n. ~éZ. Vex CHIEF MEDICAL EXAMINER [_] 
A. Gag Ce M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


‘ : DEPUTY MEDICAL EXAMINER [9] 2-24" 
Rane ane) rir 8) 5 Cc. A F ple EES M UPR Address (Street, clty, town, or county) 1A Y o 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Buria. 12-27-1965 Waynesville Waynesville ,N. a 


24. FUNERAL DIRECTOR ADDRESS 25a, iM BY we 25b. ISTRAR’S SIGNATURE 
F.C, Higinbothon, Ellicott City,Md | DEC 28 1964 Meslge 


Ro Si a a 


2, and 3 to the funeral 
. Page 5 may be 


in 72 hours after death. 


ith the State Department 


es 1, 
form PM3. 


‘ 


in Item 18. Give Pa 
rs Office along with 


, or removal, and in any e' 


2” in pen 
transit permit. File pages 1 4 


ndi 


cremation, 


MEDICAL CERTIFICATION 
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Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial, 


ge 4 should be forwarded to the Chief Medical Examine! 


ACTUAL 
SIGNATUR' we 


please execute the certificate, writing the word “pel 


director. Pa; 


TO DEPUTY 


retained for your files. 
TO FUNERAL DIRECTOR: 


3 
2 
z 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mansa § Z 


” 
“d 16107 CERTIFICATE OF DEATH 
5 © & - - —— = 
aS a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmigfion) 
2 RENT STATE b. COUNTY 
Suey ? a. =A ‘ 
§ on Baltimore MARYLAND New York 
=£ “Us b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
=~ Fas write RURAL end give nearest town) 
Chaat Catonsville 14 years New York §@74 
= 3 S a = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give “as eddress) d. STREET ADDRESS e. See ENG 
fe 76 
bb Bo is it. Joseph's Nursing Home ___Unknown _ hae... __| ves} NG 
8 3. NAME OF First Middle Last 4. Pere Month Dey Year 
ag ae ; . 
ae yeeorprint) _ ALEXANDRA - SNARSKA Beara December 19, 1965, 
‘S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED ir] B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 4 ; last birihdey) mal Deys | Hours | Min. 
Female Nhite wioowen[] _ovorceo [] |April 16,1881 Bley. 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


None bs oil “ae - Poland psn! Wi 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Katarzyna Wasilewska 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Franciszek Snarski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
(Yes, no, or unkown) | (ifyesgivewerordatesofservice) Records 
= = None Joseph's Nursing Home. 1222 Tugwell or 
= —— ——=— — —— i Sone ———————) _# aes p= = vik 
18. GAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and {c).] 2 INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; j e it 3 
IMMEDIATE CAUSE (6) Congestive Heart Failure ¥f 3 =a 
/ 7 
/ DUE TO 
Conditions, if eny, which to) ASCVD- z - . 


gave rise to immediete cause 
{al, steting the underlying ¢ PUETO 
cause last. (c) 


ached for use as the burial-transit permit. Then please remo: 
f Health prior to burial, cremation, or removal, and in any e 


factory, street, office bldg., etc.) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 1. pee aa! 
- 
ra] 3S a c i | YEs [J xo 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
8 
E 


R: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


Hour a.m. While | Not While : 
3 o p.m. 19 at work rk 1 
oss 21. I certify that {I} (this hospital) attended the = from 3 19...52, that (I) (we) last 
Os g saw the qoceiees alive on... December 93.1965... and that death occured 2tQ+O8, fin the causes and on the date stated above. 
ok 
f @ 5: e 3 ec ee ATTENDING STAFF 12/20/65 220. SGNED 
v. wee | en Mop. | PHYS. Q DIRECTOR 1 prys. (] 
Kot OS ICIAN’S sb E. Rowe F 22d, ADDRESS 7 : 
pba S3 el Me at Ie ar 5950 Baltimore Netional Pike = 4 
co iz 33 230, BURIAL, COUN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION RIK tomer county) (State) 
oho REI pecil ‘ a 
oe Qs8 i 12/22/65 Holy Rosary Baltimore, Maryland 
VAIS) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa._ REC'D BY REGISTRAR | 25b, BEGISTRAR’S SIGNATURE 
15M 9/60 .|M.F.SADOWSKI & SONS,1808 EASTERN AVE DEC 21 1965 pObrrbeg Sage 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


188 CERTIFICATE OF DEATH 4 


~ PLACE OF DEATH SEP - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. couNy | timore Ealtinore a. STATEMary land b. COUNTYBa ll timore 
MARYLANO 


b. CITY OR TOWN (if outside cory plates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


sltimore Tewson x Balistmaceur oes 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) F STREET ADORESS e ee ce 


é St. Joseph's Hospital Nod AherdeanRosd ri NOR] 


3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED 


ae OF 
(lype or print) John William SNYDER Sr. DEATH 2 19- 


5. SEX 6. COLOR OR RACE | 7, MARRIED FC) NEVER MARRIEO 8. DATEOF BIRTH 9. AGE (in years TYEAR | FUNOER 24 HRS, 
male white g O] * eter ar Ae itekasyy \Months| Days | Hours | Min. 
wiooweo [] bivorceo [_] 64 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. had ee eens OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Maryland USA 


& } 


apers. Pages 1 and 2 
within 72 hours after death. 


Ly 


within 24 hours after death. 
letely filled in by the funeral 


‘carbon 


Supervisor _ Cont « “Oil Co. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


John W. Snyder Anna Schaney 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Address 
(Yes, ae unkown) | (if yes give war or dates of service) 14 —65,~G55. 
° Mrs. Mathilda Snyder (Same ) 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: NSE TEeNOIE 
IMMEDIATE CAUSE (a)._ Myocardial Infarction 
; } 
$20] DUE TO 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART l(a) 19. aa LES 


ves] No FY 


Then please rem 


, cremation, or removal, and in any event, 


transit permit. 


f Health prior to bi 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 


(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. 19 at work O at work 


21, | certify that () (this host, attended the deceased ome ee, 19 PED ito, 2, that (0) (we) last 
ball 


saw the deceased alive on 19_<-_, and that death occurred at 5a k5Mfom the causes and on the date stated above. 
22a, SIGNATURE 2b, DATE SIGNEO 


Ss Lae Ze. CoamagA. mo. BONG Becton C1 pris. al Dec. 26 1965 


MEDICAL CERTIFICATION 


22¢. ravercuans 22d. ADDRESS 
ype) 
ie Teodoro _R._Carangal 7620_York Rd. Baltimore, 21204 Mae _ 
23a. BURIAL, peat | 23b. OATE fn Carangal. 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


a ie 12/29/65. |Meadowridge Mem. Cemetery Elkridge 


24. FUNERAL OIRECTOR ADDRESS =e BY. aes 25b, BGGISTRAR'S SIGNATURE 
ve, Hata Leonard J. Ruck Inc. Balto. Md. 21214 ont ean 


20M 1/65 
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director, pag 
should be filed with the State Dept. o1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTTAND 


=k 


eee 16109 CERTIFICATE OF DEATH iY4&5 | 
eS Be 
$8 SES. - |i. PLUCe oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissiin) 
<c OUNTY is 
be a iu a. COUNTY Baltimore 6. STATE Maryland >. county 
s | MARYLAND 
S bat oo ) b. CITY OR TOWN (if outside TOmBLere limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL énd give nearest town) 
2 Bee. write RURAL and give nearest town) Baltim e 
Eee, i Towson ore Zee / 
= 38K d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= =e a : = 6 5 Gi A 21: ? 
s Es J St. Jose 50625 Gov ane Ave., 21212 
= S8E ¢3 - Joseph oz ves] not 
= S85 3. NAME DF ,, First, dle Last 4. DATE Month Day ‘Year 
= 2 se (Type or print) ~esin ary Snyder DEATH Dee. 12,, 1965 
2 S ae 
Soe 5. Sl 6. COLOR OR RACE 8. DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 Bes te a 7, MARRIED [] NEVER MARRIED [_] 1 iat birthday Seo pare ree me 
3 BE hite WIDOWED [7] pivorcep[]] Ll=1h-79 Sf | 
+ == 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Za 1g most of working life, even If retired) INDUSTRY : COUNTRY? 
ee Nicnepart 2. Peeicvcmee Baltinore pstte(Sy wiry Mp) 4 Hesrh.. 
s ce 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 3 Bs 
= ue Sth — Sypew Jacau ©. Wore 
& 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address, 
£ 5 (Yes, o. Selec Nes Slo? 5 Last Wen ve 
$ s ‘ A 
Bs 3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
= 5 s, rt. large ONSET AND DEATH 
: PART I. DEATH WAS CAUSED BY: ) ’ . g 
Ze 5 IMMEDIATE CAUSE (a)__erinephric Absces 
£8 an ix 
baa = at DUE TO 5 A 
ge 55 Cenditions, If eny, which i Renal Caleuli with bilateral Hydronephosis 
Bw Sao gave rise to Immediate { 
Sf oer cause (a), stating the : 
2 
=e aa 7 underlying cause last. () Septicemia 
SHeoc & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) [19. WAS AUTOPSY 
o Ds ee 
25°35 5|5 yes KX no C] 
Eeus 212 é 
2 = e222 P = RR CONSNEUTING CT Coie OFS Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
uo 
Bg SBe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pal 
Fees = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e, PLACE OF INJURY Home, Farm.) 20%. (Cty oF Fown) (County) (State) 
Cees] a Hour a.m. While -— Not While if itt Rr 
sPszs 2 p.m. 19__ Jat work] at work 
S322 21. | certify that (1) (this hospital) attended the deceased fromiOVe <0» 19 OF to _Dece 12, , 1905, that (I) (we) last 
ESSes saw the deceased alive on_Dec.s 12, 19.65 _, and that death occurred at2e aM, from the causes and on the date stated above. 
<x<fo Ss , : D 
Sat 22a, SIGNATURE! ; 22b. DATE SIGNEI 
x , te —— 
Ori: TRG ton AC ng SEOM HBr BA | Deo 12, 1965 
=zeyat 22¢. PHYSICIAN'S f 22d. ADDRESS 
REx _o 
5 es2 | | NAME (Type) De Re Govinda Rao | 7826 York Road, 2120) 
Eeees \ a. SURIAL, CREMATION.) 230, “DATE THEREOF ai NAME OF CEMETERY OR CREMATORY | 23q. LOCATION (City, town or county) (State) 
o ca ec fy) - 
ee ‘a a-is-¢s |Coywmariea Gemerecy | PHoewm (Vary aur 
Ny 24. FUNERAL DIRECTOR "ADDRESS 5b, _REGISTRAR’S, SIGNATURE 


‘ z @ 25a. REC'D BY REGISTRAR qi 
were Wm: Coon Beco s Tousen pugon Miner ants DRC 16 1965 POC ordi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16170 CERTIFICATE OF DEATH LI4&5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY = apa b. COUN és 
Baltimore MARYLAND ryland Baltimore 


b. CITY OR TOWN (if outside cor Pia) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Rete BR SL and give nearest town, 


‘NTS 01 4 years X Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. eee 2S 


2 Range Road | 442 Range Road ves] no 


. NAME OF First Middle Last 4. DATE Month Oay Year 
OECEASEO 


. ol 
(Iype or print) Zacharias Sparrow oat’ ~December 5, 1965 


5, SEX 6. COLOR OR RACE | 7. MarmiED fe] NEVER MARRIEO[—]] & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
8 "psp day) Months | Days | Hours | Min. 
Male White wiooweo[-]_ __—ivorceo[]| April 30, 1877 ts. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ne OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) JOUSTRY COUNTRY? 


14. MOTHER'S MAIOEN NAME 


13. FATHER’S NAME 
Edward Sparrow Catherine Crockett 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
wee fo, or unkown) | (If yes Dive war or dates of service) 


- 218 12 1639 | Mrs. Ruth N. Bauer, 42 Range Road, Towson 


18. CAUSE OF OEATH [Enter only one cause per Jine for fa), (b), Andgc).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nearer et 
IMMEDIATE CAUSE (a) 


y’ - 
DUE TO 

Conditions, If any, which () 2 

gave rise to Immediate 

cause (a), stating the OUE TO 


underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. [SHAS AuTORSY” 


yes] Not] 


funeral 
cy 


ftér d 


letely filled in by the 
jon papers. Pages 1 
within 72 hours a 


tansit permit. Then please rei 


‘al or attending physician. 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part {1 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
7 factory, street, office bldg., etc.) 
while a] Not While 


19 at work at work 


deceased from i that (D ref Tast 
19.04% _, an t death occurred a! , from the causes and on the date stated above. seed above. 


\7 OE SIGHED 
ATTENOING ED. STAFF 
M.0. PHYS. EB [1 Pays. 7/6 / 


| 22d. ADORESS 


MEDICAL CERTIFICATION 


@ 


Laurence C. Pdst 6805 York Road 


23a. BURIAL, CRE} aa 2 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“ D al 
Balt a igs °F BY REGISTRAR "S SIGNATURE 
VR AIS (4) al = ri favs 1965) t 


20M 1/65 


Page 4 may be retained by the hos| 
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shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the bur 


executed within 24 hours after 
mpletely filled in by the funeral 
n papers. Pages 1 and 2 shoul 


as been signed by the attending physici: 


burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
TO FUNERAL DIRECTOR: After this certificate hi 


Ra 
Z> 
aon 
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Then please remove on 
jal, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND 
161i q CERTIFICATE OF DEATH JAS ¢ 


; PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

= a. STATE b, COUNTY 

Baltimore MARYLAND Md. Balto. 
b. CITY OR TOWN (if oulside corporela limits, ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If oulside corporela limits, wrile RURAL and giva nearast town} 
write RURAL end give neerest town} 
ngs Mills uf Owings Mills 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireet eddress) , 4. STREET ADDRESS 1S RESIDENCE 
ON A FARM 
|___ Walnut Ave. ; 4 | Walmt Ave. 3 ___| yes] No XJ 

/3. NAME OF < ey Middle ~ Last | 4. DATE Month “Day Year 

DECEASED OF 

Eype opin G. Fred Sprinkle | DEATH Dec. 2, “1965 
5. SEX 6. COLOR OR RACE|7, aRRieD [NEVER MARRIED ol B. DATE OF BIRTH 9. AGE (in yeers [IF UNDER YEAR| IF UNDER 24 HRS, 


78 birthdey) 


Months Days 


eg 


Male White wivowen ff} —oivorceo [1] | Nove 5, 1887 yrs, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘Nl, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer | Balto. Co. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Sprinkle : Mary Turnbaugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (Ifyesgivewaror detesofservice) 
No None Mr. Leonard L. Sprinkle Pikesville, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] wk sys oom 
ONSET 
Bi ‘S CAUSED BY: 
oA EAT MEDIATE CAUSE (e) Piimeleg Edema = £ - | OE days’ da 
tf 4 J DUE TO 
Caliiions, aby wamel » Arteriosclerotic C.V. Disease with cardiac) 3 yrs. 
gave rise to immediete cause ~ dec ompensation 7 
(2), steting the underlying (~ DUE TO 
cause lest. (c} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTOPSY 
8 a sw PERFORMED? 
= 

$ 4 ves [J No [J 
E 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | or Pea il of item 1B.) 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

& | Ge EITHER, NOTIFY MEDICAL EXAMINER) 

& | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20K [City or town) (County) (Siete) 
a Hour a.m. While Not While fectory, street, office bldg., ete.) | 

= ie 19 et work at work | 


21. | certify that (I) (this hospital) attended the “ee ased from....ue Os rai leer , that (I) (we) last 

saw the deceased alive on Laas , and that death occurred at.. 6AM, from the causes and on the date stated above. 

226. SIGNATURE 22b. DATE 
Memo e. Swan ao, | AOS Moe SEE ase 


22c, PHYSICIAN'S 7 22d, ADDRESS 


Name (ye"l Martin E,. Strobel, MD. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


iehoval ‘Goat St. Paul Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


J. F. Eline & Sons Reisterstown, Ma. 


23d. LOCATION (City, town or county) (Stete) 


Upperco, Md. 


250. REC’D BY REGISTRAR | 2Sb. eo) SIGNATURE 


eC R 1965 


in 24 hours after death. 


or attending physician. 
ificate has been signed by the ai 


Page 4 may be retained by the hosp 
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cremation, 
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should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16112 CERTIFICATE OF DEATH {9488 | 


» 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti Residence before admission) 
COUNTY 


se § ’ a. STATE 4 b, be 4 
YMmare. MARYLAND 
b. CITY OR TOWN (If butside cor; pores limits, c. LENGTH DF STAY IN 1b m en) DR_TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL apd: give pearest Joe 
a(-U/fyi fe (7c ZELYS é ae = é 
“d: NAME OF HOSPITAL OR INSTITUTION ‘Pd. not In hospital, ADDRESS e. IS RESIDENCE 


|. NAME OF 


10a. USUAL OCCUPATION (Give kind of work done ey ene ae esc OR BIRTH 12. CITIZEN OF WHAT 
during most of Panes a even If retired) -COUNTR’ 


ve street address) i STRE| 5 h 
Wiseby re Ke. WA sehy rg AL lst nop 


I a Da Year 
DECEASED 2 picts OF 5 
(Type or print) 19 


: 
6. COLOR’ OR RACE | 7, no als MARRIED [1] | 8 DA 5.AGE (In years || PUNDER 1 YEAR|IF UNDER 24 HRS. 


day) pews | Days | Hours | Min. 
WIDOWE! bivorced [7] 47) yrs. 


4 


ey “anning g MAY CCU DI) /a é, UY] i i 


14. MDTHER’S MAIDEN NAME 
o/7 4, Ud e WAG 
a E nS, Jog 2 | 16.) as ai A 


DRMANT, 
oer si (If: eae 40 Q A 
‘4 th a Ps MI ELIE MED: 


18, o. OF ESN TEnter only one cause per line for (a), (b), and (c). 
PART 1. DEATH WAS CAUSED BY: “! 

y IMMEDIATE CAUSE (a) AchilhrA) jp 
¥ i} DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (o). 


PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ESM seat 


ves[] No fQ 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
OR CDNTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg,, etc.) 
p.m. 19 at work[_} at work 


21. t certify that (I) (this hospital) attended the dece edt from that (I) (we) last 
saw the deceased alive on__ fe —/ 19 ~ and that death pecurred a , from the causes and on the date stated abpve. 


za, SIGNAFURE o , a DATE SIGNED 
O pl ATTENDING ED. STAFF = fiom 
Lurtr M.D. PHYS. Bietcror C] pave, (| 72 LTS 
CIN” 


22¢. ‘Ss 22d, ADDRESS 
MO an ALO A. Gon En - 


leu! FREEDOM, (7A. 


23a 


ral 


ee We 23b. ne THEREOF al JAME OF GEMETERY OR QREMATORY q. LOCATION (Cipy, toyn, or county) (State) 
O? 


f) L{a 7. 
\ ADDRESS, y er REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


DWT LA Er, OP 7, 4 EC § 4965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16113 CERTIFICATE OF DEATH j 9489 


1 LN pe aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


> TE th OUNTY 
Galbmere MARYLAND Pais LIES “a hie; 
c. CITY OR TOWN (If sid 


b. CITY OR TOWN (If outside core orate fimits, c. LENGTH GF STAY IN 1b le corporate ilmits, write RURAL and give nearest town) 


<M ns give nearest al & hy Vc A ? 
E OF HOSPITAL Bae pa IN ae not In cena fas street DE. zd STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
Davis Avene —_|ys Ono 
3. an Galthanexe/ age ple 4 pete Month Day Year 


DECEASED aie | Ree 23 19 Cs 


hours after death 


(Type or print) 


5. SEX 6. a oR = na wan NEVER 2 asa ®. DATE OF BIRTH 3. AGE (in years / FUNDER YEAR Fronts oa 
U 


remove carbon papers. Pages 1 and’2 
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Ii. BIRTHPLACE (County & State, or foreipn ai 


mg Months Days 


fl WIDOWED z DIVORCED {"] 


ue BSCR OSC URAT Kal nage 10b. cw, on vere OR 
Ing most of ia life, even If retired) INDU: 


executed within 24 hours after death. 


12. CITIZEN OF WHAT 
OUNTBY? 


*S NAMI 14. MOTHER’S we NAME 


‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? aif SOCIACSECURITY NO. | 17. rom Ahn 


Address 
Screener as ER se Tats Cane A 


cremation, or removal, and in any event, within 72 


18. CAUSE OF DEATH [Enter only one cause per line for (a), Lat L (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ry Ue 
IMMEDIATE CAUSE (a) se Se 
S y DUE TO 
Conditions, If any, which 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. {c) 


3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. ia ey 
= — 

Vs yves[} Not] 
= 
= }| 20a. ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, While Not wile factory, street, office bidg., etc.) 
= at work oO at work 


= 1965 =, that (I) (we) last 
19_‘ ~, and that death occurred a Za _M, from the causes ‘ss on the date stated above. 
TE SICNED 


DA 
ATTENDING ro 
Ll M.D. ase es 4 s, 28s 2 
al v ae ‘ADDR 
A.J LE { { In | @ 
238. BURIAL, CREMATION, 290. DATE THEREOF VA NAME OF CEMETERY OR CREMAT : is fies aoa fron Gtate) 


"D BY ee jg neal aa Yabo 
ag a an 


22c, PHYSICIAN’S 
| NAME (Type! 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica’ 
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20M 1/65 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


uneral 


mpletely filled in by the fi 
carbon papers. Pages 1 and 2 
ent, within 72 hours after de, 


tending physicia to! 


ed by the at 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si; 


aan? 


VR AIS ¢ 


20M 


16: 
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leas 


, cremation, or removal, and 


ransit permit. Then 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r CERTIFICATE OF DEATH 


i PAE Rey DEATH 2, USUAL RESIDENCE (Where deceased lived, Sf Institution: Residence before admission) 
Ix, zt a. STATE b. COUNTY 3S i" 
Walmer € MARYLAND a! arg\e ad eb 
Hel DR TOWN (if outside coi porate limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 2 
ie - if 3 2a\¥awmewe) 

|, NAME OF HOSPITAE OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee 

A Bute. Co Gen, ' 2005 Kenwear Fol | wet) wh 

3. NAME OF First Tr a 4. Rae Month Day Year 

DECEASED . 

(ype or print) zy QAmZas ST2s DEATH: LA \ 19657 


5, SEX & GDLOR OR RACE /7, waRRiED MEA’ NEVER MARRIED [=]] © DATE OF BIRTH 3. 3 (yes FUNDER TEAR roo 
ay mnths le 
Male |W. wiooweo >} oworceot]| 9 - 2 A—-G/ as pees | 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. aes OF hatte. OR 11. BIR ane aad & State, Lon country) | 12. coleay ae WHAT yb a 


during mgst oj workiny life, even If retired) 
C OZE ho 
13, FATHER’S NAME le 14, MOTHER'S AIDEN ae 7 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INF! “Oa Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) “A 
‘Wo B6-69-623) e Cord 


18, CAUSE DF DEATH [Enter only one cause per line for a (b), and nd (c). 


i pier is Say ena 
PART I. DEATH WAS CAUSED BY: 
1) IMMEDIATE CAUSE (a). (a e aie Poni phg 


A’ DUE TO 


Conditions, if any, which al Genta |r cd. Cline skbrorxs 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o). 


S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVENINPAR® l(a) {19. REET. ! 
= Oo 

8 ves] not} 
Frat 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part il of Item 18.) 

f§ | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

S p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive Cea ey aS and that death occurred a from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


inh Cohen an al EPI 
ri 224, ES: 
Lp a times) wo A: CABLAY | Leen C.. Ean. deg. 


23a. BURIAL, Lie | 23b, DATE THEREOF W, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


EMOVAL  (Svecif} Yay [bes 02 ee | koe Pomrece G oh. 


ERAL | DIREC 25a. REC’D BY REGISTRAR GIST eae 


SOE 2 PPP ne 


= that (1) (we) last 


24, 


{ 
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_— 


Bus I “_ n> 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wry 


=k 
= 
2 


2 we / 16115 CERTIFICATE OF DEATH 
= Ss 
S 238 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjo#) 
Co” ae ona » a, STATE b. COUNTY 
& 2738 Baltimore MARYLAND Maryland Prince George 
~ oa ay b. CITY OR TOWN (if outside cor, Tani limits, ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e as write RURAL and give nearest town) 3 
S cme Owings Mills 2% weeks Bowie ‘ 
= sf 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
t+ =a™ 4 
@ eas Rosewood State Hospital 12921 Cherrywood Lane YES oa not 
= SSE 3. NAME OF First Middle Last 4. DATE Month Day —«*Year 
S Sage DECEASED > OF 
eee (Type or print) Lisa Ann STICH DEATH 12 28 49 65 
2 se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [st | 8 DATE OF BIRTH 9. ACE (In years | IF UNDER 2 YEAR |IF UNDER 24 HRS, 
B oom 7 last birthday) Mogths gus Hours Min, 
3 Zee Manele White WIDOWED [7] pivorceo{]| 10/27/65 yrs. 
4 =e 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& uz during most of working life, even If retired) INDUSTRY 7 . COUNTRY? 
ees Dependent yone | Prince George Co., Md. U.S.A. 
a=” 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 

Ulrik Karl Stich Carol Marie Iannitti 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
no — none Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause per oer r (a), (b), and (c). 1, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1// es sl ee) 


4)... IMMEDIATE CAUSE (a), 


‘ DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


of Health prior to burial, cremation, or removal, 


e 3 should be detached for use as the burial-transit permit, Then 


— 


22c. PHYSICIAN'S 22d. ADDRESS 
fee toes 


aK... Rerker, MD. Rosewood St. Hosp., Owings 


3b, ‘y THERE! OF NY ERY OR CREMATORY |. LOCATION (City, tewn or county, State) 
ST UIT URC EN ogy). 
25a. REC'O BY REGISTRAR GISTRAR’S SICNATURE 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


& | PARTIV. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
= 
BA s ves } No] 
= | 20a, ACCIDENT WaS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
a @ | (IF EITHER, NOTI EDICAL EXAMINER) 
a | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED )20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) State) 
2 oS Hour a.m, While Not While factory, street, office bidg., etc.) 
= = p.m. 19 at work] ‘at work [_] 
2 21. | certify that 39 (this nee Se attended the deceased fro 1965, to__t. that OF (we) fast 
= 
= saw the deceased alive on____12/28; 1965 _, and that death occurred at9_&M, from the causes and on the date stated above, 
= 22a, SICNATUR! Gr j | 22b. DATE SIGNED 
3 ATTENDING MEO. STAFF 
2 Chal mp. PHYS, (1 _pirector C] Pays. Gd 12/28/65 
3 
3 
3 
= 
B 


director, pag 


23a. Guiles 
R 


~) 


: Na ieee ADORESS \ ; 
eh ted Swath xX ANS oan 4 1966) J bog edge 


—_ 


ithin 24 hours after \ 
tand 2 should—~_ 


hed in by the funeral 


1 


Fages 


€. 
fil 
ithin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ian and complete. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


fc 


ding physi 


The law requires that the death certificate be executed, 


y be retained by the hospital or attending physician. 
R: After this certificate has been signed by the atten 


‘R ATTENDING PHYSICIAN: 


* 


TO FUNERA 


Pag 
‘DIRECTO 


death. 


TO HOSPITA) 


VR AIS (4) 
15M 7/61 


Ps 


— 
BOR 


hy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16116 CERTIFICATE OF DEATH U4g9 


1. PLACE OF DEATH 2, USUAL ei deceesed lived, If institution: Rasidence befors edmission) 


2. COUNTY BA LT I ste Count 4 ee a . b. INTY 
7 


b. CITY OR TOWN {if outside corporete limits, "|e. LENGTH OF STAY IN tb |!" c. CITY OR JOWN [If outside corporate limits, write RURAL end give nearest town) 


write RUI id give nearest town) 
Yelle. Pievhes 5 paths ‘i an Aunt Ob fe = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in me give straat address) | pe TREET ADDRESS IS “IS RESIDENCE 


SEHK Katherin€ Robb Nugsine Ho c 38 OF Gs ON A FARM? 


ves (] NOK] 
“3. NAME OF First Middla. 4, DATE geet <—* 
DECEASED 


(Type or print) Ss LLA eS. STING HCOM at DEATH => 2 Q 06s” 


| 5. SEX |S. COLOR OR RACE!7, apieD [IINevER MARRIED [-] | 5: DATE OF BIRTH oll 9. AGE at years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- G_ las birthday) [Months] Days | Hours | Min. 
‘ wioowen BRE ivorcto [] Dée / 17 ste 
10s, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. ees (County & Stata, or ee country) | 12. CITIZEN OF WHAT COUNTRY? 


yrs. | 
dona dyri9g most of working life,-fVen if ratired) | Hig KN Ee / (Moly Fou) er BAC. ag ee ZR, A - 
E 


’ 


BUSeelre AIDEN NAMI 


FATHER’S NAME 14. MOTHER’: 


(Chas af “WIS. MMA Bat 


15. WAS CLP. EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 24 


th cas ee) i 17, INFORMANT Ger Agdross 
es, NO, or unkown} parulvewarordes latas ofservice 
ol Wor Blan ole. oe acchdes - 


Aa 
one ca | INTERVAL BETWEEN 


13, 


~ | 18. CAUSE OF DEATH [Enter only one cause por lina for (a), (bj, end (e).] 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o). ID YOM cho pe udioru'@ ale 


w2Z, y 
> ‘aa DUE TO 


Conditions, if any, which wo Asp i Rat i oN y 2* 


gava rise to immadiata cause 
DUE TO 


cutie ansetne FG ARTERioscLeRotic DEMENTIA | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN F “GIVEN IN PART ml 19. WAS AUTOPSY 
Q PERFORM 
= 
ols MCeVP = Chyeic CHE  _ | es ENO 
= 20a. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Part Il of item 1B.) 
| OR CONTRIBUTING [|] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY “Month, Day, Yeas | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Steta) 
a Hour -a.mé Whila Not Whila fectory, street, offica bldg., ete.) | 
2 its 19 Jat work [] at work 1 


l=, 19. wh 2.2.30 19.@5 that (1) (we) last 
Rm. 30 ~., 19. GS, and and that death occured al 25M, from the causes and on the date stated above. 


SIGNATURE | ~ 22b. DATE 


| ATTENDING: MED. STAFF SIGNED 
Grew Ua Cotro mo. | PHYS. by oirecror [] PHYS. [J (2- -30 -¢5 i 


“RH CESAR VALLE CAVERO gee Liberty - id —_s 
; = Q3d. LOCATION Pe town or oa (State) 


JRIAL, CREMATION, 3 Fig) NAME OF CEMETERY OR CREMATORY 


oe Voen-3- 66) Loan fe 


FUNEBAL DIRECTOR'S SIGNATURE $ aie BY REGISTRAR 25b. RE a SIG jcge 
“Aevke Ze so AN 3 
c fire Z She N 1966) 


ca 
7K 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requi 


res that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS (4) 
20M 1/65 


—- =o Pic 
MARYLAND STATE DEPARTMENT OF HEALTH el 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASA? 

a zt 


761 Ad CERTIFICATE OF DEATH I 
aL TR 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Be ) 
ri 2 a, STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) J 4 ' 
Fort Howard 29 Days Baltimore i. 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. ap lowe 
Veterans Administration Hospital 100) E. Eager Street ves(] noKl] 
3. Reteiees First Middle Last | 4. BASE Month Day Year 
(Type or print) Grover Cleveland Stokes DEATH 12 31 19 65— 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


8. DATE OF BIRTH 
7. MARRIED [XJ NEVER MARRIED [_] last Sinehaay) 


IF UNDER 1 YEAR |IF UNDER 24HRS. 
Months | Days | Hours Min. 


Male Negro WiDoweD [] pivorceol]| 2/3/18 a 
Ba ee aL oe cre ON iva! ane ot wank one 1pb. KIND: EUs NESS) OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 
rking Iife, even If retire ; : 
faborer Franklin, Virginia U.bAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Thomas Stokes Ida Bell Mitchell 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (tf yes give war or dates of service) 


Yes Unknown 


17. INFDRMANT Address 


Clin, Records,V.A, Hospital, ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART 1. DEATH Was caustn oY CARDIORESPIRATORY FAILURE 


XOCKIOC 
cantons, on, wih _BPIDERMOID CARCINOMA OF THE TONGUE WITH REGION. 
ee Time ae) gexec AND DISTANT METASTASIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 YEARS 
underlying cause last. ©. 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ene 
sk = ae 
& ves[] No] 
= ‘2Da. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& |] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. factory, street, office bidg., etc.) 
2 sk While Not while 
Ss p.m. 19 at work[_| at work O 


21. I certlfy that & (this hospital) attended the deceased from. = rig to. 19_65, that) (we) last 
saw the deceased alive o1 19.65 _, and that death occurred at_22 30M, Prefffhe causes and on the date stated above. 
22a. SIGNATURE 


“bn e 22b. DATE SIGNED 
4 S- PZ, ts £ mo. Fae "S) Bintoror CO Pave. 0 1/1/66 
226. PHYSICIAN'S _ 22d. ADDRESS 
| pe ee) , ; + Gee Gu hesyy awa) VAH, FORT HOWARD, MARYLAND 
23a, Sean 23 JATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL | PE National Baltimore 28, Maryland 
24. FUNERAL DIRECTOR 200), Oris Street 


Flroy QO. Wilson, Funeral Director 


25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
owl on ie Cordeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 3494 


HEALT T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY ; o. STATE b. COUNTY 

£S Baltimore: MARYLAND Maryland Baltimore 
ea = b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Es €& rite RURAL ond give nearest tawn) : 

sz = Bandalk Hours 77 
a = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e@ 1S RESIDENCE 

>—_ 8 a ge ! ON A FARM? 
ee 2 § X|Westfield Shell Gasoline Station, Florida Avenue 2122 ws Fw O 
es é 3. NAHE OF ° Lost 4, bate Manth Day Year 

3 DECEASED 

g = 2 (Type ar print) ARMIS stat December Li= » 65 
& & 6 COLOR OR RACE | 7. MARRIED F-GE (in yeors  LIFUNDER | YEAR [FUNDER Z¢ HRS 

; itd Months | Days Min. 
J White wiooweo [7] by fF oH a Y : 
E Ta. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stofe or foreign country) TF UTZ OF WHAT 
= during rk i if retired) INDUSTRY ? 

= PPE PLP NORTH CAROLINA U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN STRICKLAND MABEL LEE 
TS. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO l 17, INFORMANT Address 21227 
ice 


(Yes, na, ar unknawn) Kf yes give war af dates af serv 


NO 67-10-9072 DOROTHY O, STRICKLAND 2806 Florida Ave. 
18. CAUSE OF DEATH (Enter only one couse per line oro), (bJp and ().) INTERVAL BETWEEN 
y ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: n' 
IMMEDIATE CAUSE (a) 


4/GX DUE TO : 
Conditions, if ony, which gove b) ; TI MNiltrn 


tise to immediate cause (a), 


This certificate shauld be executed within 24 hours after death. @.. is 


necessary, please execute the certificate, writing the word “pending” in pencil 


stoting the underlying couse DUE TO 

last. (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. wis Ua 
fa) | yes (C] ON 
: 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY AP AIR ter nature of injury in Part | ar Part Il of item $8.) 


PRIMARY (] ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 
Hour a.m. 


Whil Nat Whil 
te 19 | otwork J "orwarke C] 
21. | certify that | tack charge of the remains descrjbed abave, held an Autaps , _ Inspectian Inquiry and in my apinian 
psy Pp p 
death resulted from: Natural causes}, Accident [_], Suicide], Homicide [_], Undetermined manner [] 
“CHIEF MEDICAL EXAMINER (—] 
mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER 
NAME (ype) Melvin Be Davis M.D. 6800 Mornington; Rie, «naan Mde 21222 
2a. BURIAL vod 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BURIAL” 12/17/65 DOWRIDGE MEMORIAL PARK | BALTIMORE MARYLAND 


FONE! aE ADDRESS 2a. RECD BY REGISTRAR Vg ISTRAR'S SIGNATURE 
Z Y beubbot#) Zu Chartbry Necgs. 


20e. PLACE OF INJURY (Hame, farm, | 20. (City or tawn) (County) (State) 


factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1a 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


pe 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after de 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY ®. EXAMINER 


VR AISME ( 
6M 1/66 


MEC 20 1965 


V 


=? ae 2 ae. << 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay \__16119 CERTIFICATE OF DEATH (9495 
7 rT na ey OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. Relttinere wee @ STATE Maryland b, COUNTY 4 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


pletely filled in by the funeral 


carbon papers. Pages 1 and 
t, ene 72 hours after deat! 


Catonsville 2yr9mth27dys || Baltimore ool- 
eo ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS ¢. 18 RESIDENCE 
| SPRING GROVE STATE HOSPITAL 1739 Clarkson Street ves{_] nol] 
3. Ee First Middle Last 4. Hed Month Day Year 
z (Iype or print) Mary B. Striegel DEATH December 2 19 65 
= 


5. SEX 


6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 


= 
3 
3 
. 
£ 
Ss 
2 
5 
3 
= 
es 
a 
< 
= 
= 
= 
3 9. AGE (In. years [IF UNDER 1 YEAR|/F UNDER 24 HRS. 
3 3° Su a rth day) |Months| Days | Hours | Min. 
So le 
s Se female white winoweo ©] pivorceo[]| 1889 Fie | | 
4 2. 10a. USUALOCCUPATION (Give kind of work done | 20b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or i. country) | 12. CITIZEN OF WHAT 
& 82s during most of working life, even If retired) INDUSTRY COUNTRY? 
2ge . tT, 
2 Bes At Home Maryland uU. S. 
3 ges 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= oS 
es unknown unknown 
mee ete 15. WAS DECEASEO EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 23 S (Yes, no, or unkown) | (If yes give war or dates of service) R = SPRING GROVE STATE HOSPITAL 
8 “ss unknown ecords: E 
Ss t=} 
3 “s 7 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 IRV Be eae 
3. 3oe ONSET ANO OEATH 
: PART 1, DEATH WAS CAUSED BY: ij i j 
BE RES WNESISTE Enusy (a)_Arveriosclerotic heart disease 
=3 B=S ‘ ) DUE To : , 
$2055 Conditions, If any, which __Arteriosclerosis, gener alized and severe _ 
"SS ao Cae ° gave rise to immediate 
a4 s22 cause (a), stating the DUE TO 
=e vod underlying cause last, (c). 
sears ts & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
oo 8s 2 ——e—evc PERFORMED? 
(©. SS va x 
E573 4/8 ves fx] No J 
2 sez 7) = poernen DENY AS en DERLYING Fry | 20m DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part IY of Item 18.) 
suo 
S23 322 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oa 
ES o ee 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= o 
ae Bie = Hour a factory, street, office bidg., etc.) 
pape he) 8 ur a.m. _ Walle, Net While -— 
za Bog = p.m. at worl at wor! 
S3 ze 21. 1 certify that Of (this hospital attended the deceased from__!'€ to_Dec. 2_, 19 65 that (1) Jove) last 
Fae SES) : 
ESSofe saw the deceased alive on__Vec, 2 _19.65_., and that death occurred a M, from the causes and on the date stated above. 
eo hoe 
=< one 22a, SIGNATURE ‘2b. DATE SIGNED 
e& @ Ge , : TAF 
@ Stans & fetla. Wath, br— wo, Pave N°] Bintoron C] Bas. 12-3-65 
Heaee) j Bre. HYSIGTANS zed. ADDRESS SPRING GROVE STATE 5 
= Ke } ‘ype, " 
57 GS5 | Stella Wachsler, M.D. Baltimore, Maryland 21228 
o == 
=e mes a. meow est | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o a pecify) = 5 } 
ie Burial 12.7 65 Holy Cross Brooklyn, A. A. Co. Md. 


25a, REC'D BY REGISTRAR 


omMEC § 1965 


25b. es Pe Naeg 


24, FUNERAL DIRECTOR ADD! ESS. 
ry Ae Ta Mn + a Rs 


= 
So 
57 

= 
o> 


This certificote should be executed within 24 hours ofter death. ®... is 


Necessary, pleose execute the certificote, writing the word “pending” in pen 


TO DEPUTY ee. EXAMINER: 


23 3 
Ss 2 
oe € 
2 
es 
c= c 
cee OB 
- © 
-e 8 
gf g 
SE A 
2s 3 
2 
= 
6S 
os 
‘et 
aes 
256 
aes 


-transit permit. File poges 1and 
, prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


Heolth or its designoted ogent, 


& 


F 


VR AISME (5) 
6M 1/66 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) ~ 
46120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [U497 
|. PLACE OF DEATH Balti 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY more 0, STATE b. COUNTY 
MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
iis rural give necrast town) ; 
19 yrse A 
d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘ip STREET ADDRESS e. Git fed 
Rese, 2976 Cormvall Read 2976 Cornwall Road 21222 | ws () no fk 
3. pill First Middle Lost 4. pare Month Doy Year 
EASED 
(Type or print) WILLIAM ERNEST TAFT SR. DEATH December 21- 9 6! 
3. SEX . COLOR OR RACE | 7. MARRIED 3x NEVER MARRIED [_]| 8 DATE OF BIRTH © AGE fr a TFUNDER T AR id UNDER 24 HRS, 
. 1 birthdos jonths loys jours | Min. 
Male White wipowed [7] pivorceoD (]| January 21— 192 4 oats " jak 
$00. USUAL OCCUPATION (Give kind of eds 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 eee Pe WHAT 
duripgynos! of workng lite, even if rei INDUSTRY R' 
BLS" Nanadetept. | Bethtehem Steel Cb. Vir edehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


O. F. Taft Sadie I. Norris 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


)_ oF un If OF f service! . 
Pee, MTT TORSATOLS 2-20-9977 _|Wife, Mrs. Stelma Taft, # 2,a,b,¢,4, 
18. CAUSE OF DEATH (Enter only one cous#per jing ABH (d) %, ond (c)) Cyn * — / INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY : / ONSET AND DEATH 
Zp 7 se MMEDIATE USE (8 PP hetm PLC td 75 Pylui lp 
4G. \ DUE TO 
Conditions, if ony, which gove b) LA sof fic 1O@heQ, —— 
rise 10 immediote couse (0), DUE TO ~ 
stoting the underlying couse Ml 
ee 
|e | PART I. OTHER SIGNIFICANT CONDITIONS-SONTRIBUTING TO DEATH BUT NOT REVATED TO_THE/TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
) |S 5 / rly PERFORMED? 
a <uUMmA od IA ft vs L] No Gtx 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
| PRIMARY CJ or CONTRIBUTING CO 
& | CAUSE OF DEATH XA 
& [0c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED Be PACE AF (NURY Motetorm,—]20f, (City or town) (County) (Store) 
2 Hour o.m. While Not While foctoty, streef, office bldg., etc,} 
p.m. 19 atwork CL] otwork C) 
21. | certify that | tack charge of the remains described obove, held an Autopsy [_], — Inspectian fe. Inquiry LJ... and in my opinion 
death resulted fram:  Naturol causes [ke Accident 1, Suitide (J, Homicide OD, Undetermined manner 
ne CHIEF MEDICAL EXAMINER = [_] 
Coun mp, ASSISTANT MEDICAL EXAMINER [] =» Dee. AAew LQBSPATE SIGNED 
’ DEPUTY MEDICAL EXAMINER 
EXAMINER'S m 
A NAME (Type) Melvin B. Davis Mes —_ 6800 ier Boal, Me 21222 
q Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
. | pita |Dece 24m1965 | Baltimore National B50 Frederick Rde Balto» Mis 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


JOHN J» DUDA 7922 Wise Aves Dundalk, Mae 212420 C 9 


1965 | fronts J 


BETTER BUSINESS FORMS, INC., BALTIMORE, MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH - c 


ok 


BS Biot OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 da 
e e@jq|__161 CERTIFICATE OF DEATH [9498 
es 2S 
S £23 fo) PRG ES es 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjésion) 
5 ets? BALTIMORE marian ||“ °“* ILLINOIS pace 
5 = os o b. CITY OR TOWN (if outside eorparate limits, ¢, LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o BEY write RURAL and give nearest town) 
3 = 8 § |_FORT HOWARD 2 HRS 5 PLAINFIELD SI 
£ 3 ga ag d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 8 eae 
pe po a 
< ©8s g/]_ VETERANS ADMINISTRATION HOSPITAL 220 DIVISION ves] no 
a, | ep se e¢ | 3. NAME DE First Middle Last 4, DATE Month Day Year 
= 22> 35 DECEASED DE 
=o a (Type or print) MINNIE VICTORIA TATE | peath DECEMBER 8 19 65 
3 = 4 5. SEX 8. COLOR OR RACE 17. MARRIED ["] NEVER MARRIED [—] | & DATE OF BiRTH 9. AGE (In years [IF UNDER 2 YEAR|IF UNDER 24HRS, 
= = hy last birthday) Months | Days | Hours | Min. 
3 PSs 4 | FEMAIE WHITE wipoweD pivorceo{-]| MARCH 18, 189: ee 
er cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 oa a during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges DULUTH, MINNISOTA 5A. 
B £eg ss 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= BEE Mm DANIEL ENGSTROM WITHELMINA MN: 
ss 
8 2. = 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s PF Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) 3 = 
S 88 . i YES WW (SH OF FEES CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MARY 
ay S28 a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aise 
See at PART |. DEATH WAS CAUSED BY: 
seaes 4 ANY I DEATMMEDIATE CAUSE (e)__5UB DURAL HEMATOMA 
Sos > 
= ese 7 /x DUE TO 
s—ess Conditions, If any, which (b) 
Ss - oy gave risa to immediate 
Ss 227 cause (a), stating the DUE TO 
py 2 underlying cause last. (0). 
= = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eS 
2 2s —= aa ? 
3.3 B ves &] no [] 
= res 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
o OR CONTRIBUTING [} CAUSE OF D 


TI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D¢e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 at work at work 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


LAMB & CO! 


21. [certify that (IXXthis hospital) NS d the deceased from__L2, 9 gut: , 19___, that ( (we) last 
saw the deceased alive on__L& 5 19.____, and that death occurred gare okt the causes and on the date stated above. 
= 22a. SIGNATURE di T7~ | 22b. DATE SIGNED 
_2cakn wo, AEC] Mieron C1 SNE EI] 12/8/65 


SHIPPED TO 


2c, PHYSICIAN'S 22d. ADDRESS 
| NAME (IYP®) Aor EO E, SCATENA D. | VAH FORT HOWARD, MARYLAND 


23a. BER TAL eo 23b. DATE THEREOF 23c, ANAME OF CEMETERY OI EMATORY 23d. LOCATION (City, town or county) (State) 
re m 
REMOVAL |Z / 6 S | Zoe ae oe | ELLIOTT, ILLINOIS 


R ADDRESS 25a. REC'D BY REGISTRAR | 25b. TRAR'S,SIGNATUR 
i~=xd - E. Johnson Punera{l H¢ 5 | ceoaaad 


Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
should be filed with the State Dept. 


24. 


VR ALS (4) 
20M 1/65 


Vv 


MAR . = er A ENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 16122 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9499 
HEALTIF DEPT, 1 Lge OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, Il institutions eet Galen ‘edmission} 
a an b. COUNT 
EB fo af ALTIMORE akf MARYLAND RYLAND Barz 7 / CUO R= 
ee B. CITY OR TOWN (if oulsida eorporela limits, ¢. LENGTH OF STAYIN Ib ||. ne ‘OR TOWN [Ill outside eorporata limits, writa RURAL end give neerest own) 
2 5 5 E write RURAL end give nacrest town} 
238 5e CAMA SU ieee | /6YRS | CarensusLe 
UE 88 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 4d, STREET ADDRESS #5 RESIDENCE 
o gion 
S Seok X le eto. Riew AVE, GIO Rac Am) ves [] No [EY 
5535 /3. N Ili aL First Middle SS Lest Tr (DATE ~ Month ——~—SsdDay~—S«Soarr 
2°, 
Beek (Typa or print) Morti E aay, tH Tay LeaR | SEATR Dec. ay 19657 
an =n 3 ox 6 COLOR OR RACE}7. y4aRRieD [_] NEVER MARRIED [~] | & ed ‘OF BIRTH 9. AGE [In years |F UNDER YEAR| IF UNDER 24 HIS. 
= = last birthday) |"Months) Deys | Houn | Min. 
g eae FEMALE cq. wipoweD [E}—~ pivorcep [-] Jv Al (EEF SQ yn. Mey | o) | Pets | ba 
Siete TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE [Stole or lorelpn country) 12. CITIZEN OF WHAT COUNTRY? 


te should be executed within 24 hours after death. If any del: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give P; 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


ad 


TO DEPUTY MEDICAL EXAMINER: This certifi 
its designated agent, prior to burial, cremation, or removal, and 


Ith or 
> 


y 


t 


done during most ol working lite, even if retired} 
Weve wtFé Own Home WuiNncHESTER VA, 


USA, 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Jon WASHINGTON (oo. ae WEIS C/ BER 


17. INFORMANT DA LYE WTER ¥ Sew wigs, 6109 Ric Wave, 


MEDICAL CERTIFICATION 


te WAS an nae IN U.S. ecu EE ly, SOCIAL SECURITY NO. 
es, no, or unkown) | (Ifyesgive waror detest service! 
WZ 14 20 F/29MR AnD (IRS EL: Bun DARA. CATO MSY el, Mp. 
. GAUSE OF DEATH [Entor only one cause par line lor la), (b), and {c).] INTERVAL BETWEEN 
ONSET AND DEATH 
Pant | OAT Ane) _C CRow any Thom Bos/s —~ SoU, 


Yu Roof DUE TO 


Conditions, # any, a (by ART ERio SclFeo THe Marr Disen SE fo YRS 


g2Ve riso to immediale cause 
(a), stating the underlying 
cause lost, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
PERFORMED? 
ves [] No ZY 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Pert Il of ilem 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) {County} (State) 
Hearne: While ___Not Whila lectory, strest, office bldg., atc.) | 
ans 19 jat work [_] at work [_] I 
21. I certify that | took charge of the remains described above, held an Autopsy 0 Inspection Inquiry OO and in my opinion 
death resulted from: Natural causes Ae Accident Oo Suicide Oo Homicide o. Undetermined manner {J 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 2. oho Cc. oe 
Ls ary map, ASSISTANT MEDICAL EXAMINER [_] By! De 
SSi7DEPUTY MEDICAL EXAMINER a— 
ass Crna eee 


NAME (Typs) “all of Nn M eu OE ne! MANES Address (Street, city, town, or county) 63 YS FRE DECK hb 


Ze, BURIAL, CREMATION, 22b, DATE THERIOE |AME Of CEMETERY OR CREMATORY 22g ROCATION (City, Town, or county) 5 
REMOVAL selene D/2H- 
x CS te 


23) FUNERAL ey ADDRESS 2Aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ALL Me2 ILI. DEC 2 3 1965 EM alae Iadgee 


LAL 


“ 


ER ~Dr.O'Donnell 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


CAMTI 


th, 


Page 4 may be retained by the hospital or attending physician, 


eS 


gy 


completely filled in by 
carbon papers. Pa 
ent, within 72 hours 4 
* 
ne 


i mov 
cremation, or removal, and i ny 


ransit permit. Then please 


ed by the attending physician and 


©) 


— 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


vR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16123 CERTIFICATE OF DEATH 9500 


a ree OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. Baltianer a. STATE b. COUNTY “, ‘ 
amore MARYLAND Maryland Ss 
b. CITY OR TOWN (if outside cor] pete limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If Sisto corporate ilmits, write RURAL and give nearest ean 
write RURAL and give nearest town) 
f Baltimore 21236 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
St.Joseph Hospital / 3 Sipple A oN 
: P ipple Avenue ves] nol 
3. etnies First Middle Last 4 Aan Month Day Year 
(ype or print) Robert Kenneth Taylor OEATH Dec.15 th 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Male White es O last birthday) Months | Days | Hours | Min. 
wipowen [7] DivoRCED ["] 9-6-23 ie. 


10a. USUAL OCCUPATION (Give kind of Workdone| 10b. pals ae Golee OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


factory, street, office bidg., etc.) 


Patrolman Balto wcity Police Blair Co., Penn. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Chester H. Taylor Peuline McKelvey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Ciel oie see? 
ves Mh, 2 mo? = Harriet Leuver Tayler, wife, abeve _ — 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} ena 
PART |, DEATH WAS CAUSED BY: - ra * 
IMMEDIATE CAUSE (a) Myocardial Infarction;probably posterior. | 
DUE TO 

Cen ns, If any, which ) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Waban SH 
= << ? 
g yes] _No=] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
6 | OR CONTRIBUTING () CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


Hour a.m. While Not While 
p.m, 19 at work] at work 


21. | certify that (I) (this Hospital) attended the deceased from_=Sve- Js _, 1 , that (I) (we) last 
saw the deceased alive G/__Yec.15, 1905 and that death occurred atl. + 30} I 1308 from the causes and on the ine stated above. 


22a. SIGNATURE 3 22b. DATE SIGNED 
Leases un SR Been BF BME cl Deo.15,1965 

22c. PHYSICIAN'S ~ 22d. ADDRESS 

| NAME (Type) Elmo M. Gayoso M.D, 7620 York Road 21204 


23a, BURIAL, CREMATION, ie 23, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. outa) DIRECTOR ADDRESS 
Schimunek Mineral Hone, Inc. 


Brehms Lane | BEC gh 1965 


Burial (Specify) B 6 
nae f Sade 


2 


it, within 72 hours after death. 


‘completely filled in by the funeral 
e carbon papers. Pages 1 and 


Fem 


irany even 


dé 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicjan»and 
i transit permit. Then please 


, cremation, or removal, and 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
£106 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17501 
‘a da Ts ie are 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ion) 
a. cou " Ba Lure astae A b. COUNTY 
MARYLAND 
b. ‘i fu (if ie nears om limits, 


c. LENGTH OF STAY IN tb | c. CITY OR TOWN - outside a corpora limits, write RURAL and give nearest town) 


mud ba 1? cals 2 he ti 


< i 


4. NAME OF HOSPITAL OR IN: g qaeet (if not in hospital, give cot) a, STREET ADDRESS Sky hel @. TS RESIDENCE 
S pm flee 4I4YO tilor Jordin ves] nol) 
3. ae First Middle Last 4 Aga Month Day Year z 
(Type or print) enaho Dy TEACHER DEATH (2 3/ wes 
3. SEX & COLOR OR RACE | 7, manRieD fx] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (in 
Al iW WIDOWED [[] DIVORCED [7] q- oe- 1962 One ees 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND a ESS OR 11, BIRTHPLACE (County & Stai foreign coun’ 
during most of working iffe" even If retired) (east a a . nt) 


13. ane uTER Dee Fada 1 Corts. 
George “0. Thacher On any, (U2 


15. WAS DECEASEI ER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. He} Address 
lat pues. 


(Yes, no, or unkown) ieee war or dates of service) 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: a ba lere 

L/ @m, MEDIATE CAUSE (o WUCULER 4 


‘A DUE TO 
Conditions, \ficany, ‘whieh 0) Al Lerlok TMK 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


12. CITIZEN OF WHAT 


“U5. A : 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Wane 
= a 
é ves [} NOx} 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
$§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offica bidg., etc.) 
rr] 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased fro 1945 , to = , 19Gb, that A6 (we) last 


saw the deceased alive on_/2- Ff 19.6.5, and that death occurred ath Sem, from the causes and on the date stated above. 


es Teco. a Oho A ATTENDING MED. a ag xl 72 ype cn 


M.D. PHYS. DIRECTOR 
22c. PHYSICIAN'S 22d. ADDRESS + 
mire RICARIO IFANEL |" Shins Jave Hof. 
23a. COR ape 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Barter” | 1/4/66 Druid Ridge Baltimore County Na. 


24. uit DIRECTOR ADDRESS 


Mitchell-Wiedefeld Home 6500 York Rd. 
Balto.12 


25a. REC’D BY REGISTRAR 


owtAN 51966) _¢ 


25b. REGISTRAR’S SIGNATURE 


GCC Lonrlng Seed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


h 16125 CERTIFICATE OF DEATH Ug 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ecient before aaiisgign) 


a. COUN , a. STATE Al b. COUNTY - 
C4 ¢ P MARYLAND [Ic ; 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j| c. CITY ce Tan (if outside corporate limits, write RURAL and give nearest town) 


ite RURAL and ie hearest town) _ 


PA SZ ViS+ foals. (More eo. Z00/ i 


Pages 1 and 2 


, and in any event, within 72 hours after deat! 


¢ OSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. (eye ideee 

3 ? 

s. Resesrood Shek Lexa: fa L a2 S. Calverton keel, ves] nol 
3. NAME OF First 


Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Darcle ye Thampson DEATH Dee. AS 965. 
5. SEX 6. Nie OR RACE | 7, MARRIED [-] NEVER MARRIED [oY] & DATE OF/BIRTH 9. ACE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
fo) last birthday) \Months | Days | Hours | Min. 
Fena/e fo | wipowen C] DIVORCED [] /-/6-6 


yrs. 
10a. USUAL OCCUPATION Me dof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Y? USA. 


@/ : more, Md. 


13, FATHER'S NAME 14. MOTHER'S Lh NAME 


gompletely filled in by the funeral 


ease 


2 
FS 
2 
ac$ 
a Unk 
SES NK nowy 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. TH INFORMANT ral 
2: Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) Sf 
Sse LYo None [7 ar din slt; Wh, Uf, 
£= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} raat BETWEEN 

Ze rey odes DEATH 
Be PART |. DEATH WAS CAUSED BY: FD, Poe ee ‘ 
S55 LIMMEDIATE CAUSE (a)_Y As - Ww ; 
or _- 
5. DUE TO 
355 Cenditions, If any, which wl WATO ne C. de bail i aXe AW On. [ae iin cs 
eit gave rise to Immediate 
Sze cause (a), stating the DUE : é 
ae _ | underiving cause last owen Val Te Yor AGANION - Severe sears 
£55 & | PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTINGTO DEATH BUT NOTRELATED iy hae INPARTi(@) [19. WAS AUTOPSY 
£235 & ; 
5-8 ale -GNeNCechaly~<3 ee WUA.G gia ves [] NOX] 
S25 = 20s, AECDENT WAS UNDERLYING Ty | 208° DESCRIBE HOW 1 ae ies: inter nature of injury ke oe Vor Part It of item 18.) 
SEC & 
B88. & | (F EITHER, NOTIFY MEDICAL EXAMINER) ‘ 

Sa 
288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
Se a Hour a.m. While Not While factory, street, office bldg., etc.) 
2388 = p.m, 19 at work L_] at work 
ee 21. | certify that (1) (this hospital) attended the deceased from , 1925, to 19.43, that U+tWe) last 
ese A 
See saw the deceased alive on VGC. 27 19S”, and that death occurred atOA2M, from ‘at coones wit date stated above. 
Bex 

oe 22a, SIGNATURE 3 DATE SIGNED 
a no REO" Siro OE mae. 6 So 

ge Y UD, ba a ls . ~ 

wat 220. PHYSICIAN'S : 224. ADDRESS = 
Gss } | AME (ype) Barbara W. Hudson, M.D. Rosewood St. Hosp., Owings Mills, Md. 
222 — 
ooG 
3 


ec ReMoray BUR REMATION,| 23b. DATE be ag 23c, IME OF CEMETERY Of CRE IAPORY 23d. LOCATION aul town or county) (State) 
Hetero" 99 3 wel Ace). Med 
Oro Vg 
24. 


° hal wel 25a. REC’D BY RECISTRAR | 25b. RECISTRAR'S SICNATUI 


AN 4 1966] LOC onles Jaca 


1/65 


Sant Mibu Pleat, Jip 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


D e 
16126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oU3 


1. broil ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cS altimo a, STATE b. COUNTY : 
Baltimore aeANO Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. Clty OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Phoenix ve Parkton 


1 


d. NAME OF HOSPITAL OR INSTITUTION GF not in hospital, give street address) || . STREET ADDRESS 2: 1S RESIDENCE 
Paper Mill Rd., E. of Phoenix Rd. Bunker Hill Road ves) nol] 


3. Le First Middie Lest 4, Pie Month Dey Year 
(Type or print) HOWARD AUBREY THOMPSON peatH December 5 1965 


5. SEX 6. COLOR OW RACE | 7, MARRIED [_] NEVER MARRIED [3q | ® DATE OF BIRTA 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 


lest birthday) [Months] Deys 
Magia White wivoweo 1] pivorceD [7] Sept. 8, 1947 18 ay) [Months] Deys ears Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR li. BIRTHPLACE (Stete or foreign counti : 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY S a pl COUNTRY? 


USA 


i 


funeral 


Page 5 may be 


=< 


iS 


e State Department 
2 hours after death. 


PM3. 
ey 
3 


land 
MAIDEN NAME 


Virginia White 


|. WAS DFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or tes of service) 


Navy a 3 

18. CAUSE OF DEATH [Enter only one ceus ine for ), and (c). INTERVAL BETWEEN 
Bien Rees use rr ie for (a), (b), and (¢).J INSET AND DEATH 
Fj 1), MMEDIATE CAUSE (Right Hemothor ax 

/ $- DUE TO 

Conditions, If any, which «Complete Transection of Aorta. 

geve rise to immediate 

cause (a), stating the QUE TO 

underlying cause last. (0) 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART1(a) |19. Ee 


yes] not] 


encil in Item 18. Give Pages 1, 2, and 


” in pe 


the word a 2 
ded to the Chief Medical Examiner's Office along with form 


be used as a burial-transit permit. File pages 1 and 
‘ior to burial, cremation, or removal, and in any event 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part II of Item 18.) 
PRIMARY E§ or CONTRIBUTING [) 


CAUSE OF DEATH. Passenger in auto into fixed object. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2007 ae Git BEER (Home, form: 2Df. (City or town) (County) (State) 
Hour @.m. while Not While ‘J factory, street, offi g., etc. i “ 
at work] et work Street Phoenix Baltimore Md. 


the remains deseribpd above, held an Autopsy kk » Inspection { ], Inquiry [_], and in my opinion 
death resulted from: Natural causes ["], _Accidept [xx], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
STGRATUR D M.p, ASSISTANT MEDICAL EXAMINER BX] A 
DEPUTY MEDICAL EXAMINER [_] 12/5/65 
EXAMINER'S 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) ™, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
aL a coron 12-2965 Ste; RESS. ts - “EI C'D BY AR 25b, GISTRAR’S senate 
| Tipton-Eline Hampstead, Mds omeY 10 1965 feores vlig Jeep 


ficate, writing 
MEDICAL CERTIFICATION 


> 
= 
3 
3 
> 
= 
5s 
nS 
= 
= 
3 
RY 
3 
. 
= 
3 
g 
= 
= 
nN 
= 
= 
= 
= 
= 
2 
=] 
3 
3 
4 
3S 
2 
a 
= 
3 
S 
= 
a 
£ 
3 
3 
is 
$ 
2 
= 
= 
o 
g 
= 
= 


Page 3 should 


as ne certi 


Please execute 
director. Page 4 should be forwar 


retained for your files. 


TO FUNERAL DIRECTOR 
of Health or its designated agent, pr 


10 DEPUTY MED 


Le MARYLAND STATE DEPARTMENT OF HEALTH 
J 6197 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) * 
motel CERTIFICATE OF DEATH 504 
laeea" b 
Eze \ id 1. sais 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before cay 
a. STATE b. COUNTY 
+ 2) } Bel Tien MARYLAND Jana land kad Has 
e's” b. CITY OR TOWN (iF ahr R. corporate te c. LENGTH GF STAY IN 1b jj c. CITY OR TOWN (If outs}4e corporate limits, write RURAL ond give nearest o< 
zt ee write Rue and give nearest town) ee Y 
=. B J 610 gr ZAR. Sab 
@ Bsa . g. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS a. tise UE 
= £27 | GREATER BALTIMORE MEDICAL Sic LI 7M pngr Rd, 273)2\ sat ee 
Ss s 3. pa al First = Last 4. DATE Month Day Year 
aie een JAMES JEOWARD “THOMPSON | Bam 12 Zi 065 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [5Q NEVER MARRIED[—]] 8 DATE OF BIRTA 9. AGE rls TFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 y) 
=} = MALE WHITE wipoweD [] ivorcep F] 2/25/\ Gains TE Days } Hours Min. 
BS 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR RTHPLACE (County & State, or foreign ae 12, coun or WHAT 
= durlag most of ping life, #4 If retired) ye as RY 
5 Calls besten Pieadiil Wick mond as 
FA "S NAME 


14. “MOTHER'S MAIDEN NAM! 


o> ae fpr es ane b 
15. al ayes ARMED FORCE: £ Sa RD: 


1. tS RS. sa f THemps pes 
(Yes, no, or unkown) oes kage he ft Il 7 
comeuidl, £ that UPWOR TCD. 


18. CAUSE DF DEATH [Enter only one cause per 2B er aiken for (a), (b), and (c).7 INTERVAL BETWEEN 


nar Loomis wane’, INTRACEREBRAL HEMORRHAGE bradvay~? 
Conditions, If ee which - » HYPERTE NSION (0 YEARS 


gave rise to Immediate 
cause (a), stating the DUE TO 


Then pl 


underlying cause last. (c) 

& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Me Me 

= eo 

& ves [] No 
C = 20a, ACCIDENT WAS. fae LU 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive on. 1965, and that death occurred ai , from the causes and on the date stated above. 
22a, SIGNATURE 


oo "2 DATE § ee 
Qheat Fonandut ATTENDING MED. STAFF 
M.p. PHYS. {_] Director [] PHvs. 


| | (= MB Oscae FETNAMDINI  |"GBic 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: ciara 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2 | entom eg 12/11/65 Lorraine Mausoleum Baltimore, Maryland 


NYY 24. FUNERAL DIRECTOR ADDRESS: E' nL 5 19 5 CLES SG SIG 
was 2! Mitehell-Wiedefela Home 6500 York Ra. IgE ¢ C1 prere a a al 


20M 1/65 


Then please remave carban papers. 


R: After this certificate has been signed by the attending physician and campletely filled 11 


the hospital ar attending physician. 


{<) 


hy 


TO FUNERAL DIRI 


page 3 should be detached far use os the burial-transit permit. 


2 
° 
a 
> 
i.) 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Pége 4 


VS ATS (4) 


ti 
=~) 


&;... funerol directar, 


Poges | and 2 should be filed with 


the registror priar ta burial, cremotion, or removal, and in ony event within 72 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee ee) 


ip fr. Punce OF DEATH 2 USUAL RESIDEN = deceored lived. If institution: Restdynce be ission) 
‘Ba ve MARYLAND b. COUNTY } 
/NOR a 
bi a carporgierimily, write |. pe OF STAY IN Ib ©. CITY ORT porole limipp, rite RUPAL and give nearest lawn) 
cho eey y town) pi / \ fae ee 
LAKS A 
o NAME OF ive £ ‘not in hoypitol, give spfept 2 d. STREET ADDRESS 1S RESIDENCE 
OR mT ters a wd r y% © ON A FARM? 
A a 4 € Zt | On yes] No ao 
3. NAME OF z Mi 4. DATE y 
Ley y i Lost pa nth Day eor B Fe 
{Type or print) Am LmnPson DEATH (3 Ge 19 
3. SEX 6. COLOR OR RACE |7. MARRIED PRY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fn yoors [IFUNDER 1 VEAR]IF UNDER 24 HRS, 


x Mi 

wivowen [J] —_—soivorce (5-18 Y q7 jours | Min 

CUPATION (Give kind of work done] 10b. ae BUSINESS OR wk is BIRTHPLAQE, (Stole or foreign 
leek. It Ae 


frost of wepking life, even if retired) 
13. FATHER'S NAMI _ ay, Cl MOTHER'S MAIDEN: sigh 
Oh i io Z 


/ ow OmMPson CC ct Cwm 


eS | 


12. CITIZEN OF WHAT COUNTRY? 


us WAS ee we U.S. ARMED. er 16. SOCI@L SECURITY NO. |17. INFORMANT Address 
CON WT 5 TOR 
ee D1S-0 0B Lud mina Va mt 
' rN 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH —— anly one cause per line for (o}, (b), ond {c)-] \ = 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


Wax DUE TO 


a 
i 
4 


Conditions, if ony. which 

gove rise to immediote 3 

couse (0), stoling the under, (DUE TO = = 

lying couse:tos, sow © s\n ote aww 2 , 
3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOFSY 
< ves] No 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Porl For Port Il of item 18.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= —— 
& j20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oa T20f. {City oF town) (County) (Stole) 
5 Hour 0. m. While __ Not while foctory. slreet, office bldg., 
2 p.m. 9 fot work [7] of work [] i 

S } CQ 
21. t certify that | attended the deceosed fram,__-V7_2\ren mond, 19! A to_. MKC ‘B, 4. LES thot 1 last saw the deceased 
alivevon. \ Fe =) a that ‘death a med, we (AY osm, from the causes and an the date stated above. 
ESS |Sireet, city or town! stdhe) DATE SIGNED 
ACTUAL \ 
SIGNATURE Qe A SNTYN 5 = Sce F alles 
Be PHYSICIAN'S ‘ 
NAME (Type) \ 4 


PReNA yt ‘2b. DATE THER fOr ‘22c, NAME OF CEMETERY a REMATIORY: 22d. (City, ener cautly) (Stote), ¥ 
ee IAL GbS~ ORE a hrm Ona 3 fi 


ae 23. FUN} ae Tes RS SIGNATURE’ ADDRESS: to. REC'D BY pate Lak. 2 ISTRAR'S SIGNATURE 
vasa tol Char & Svan Wom SFO Hrtvont Bier", 2 {965 PEE 


; 


‘completely filled in by the funeral 


ficate has been signed by the attending physician a 


TO HOSPITAL q D son PHYSICIAN: The law requires that the death certificate be executed within = hours after death, 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


papers. Pages 1 and 2 
within 72 hours after death. 


carbon 


nt, 


n please 


director, page 3 should be detached for use as the bu 


—= 


pl 


should be filed with the State Dept. of Health prior to burial 


0 
VR A15 (4) 
15M ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] st oi 
16128 CERTIFICATE OF DEATH LIOU6 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 
Oella 40 yrs, A Oella 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS e. ere 
661 Cella Avenue 661 Oella Avenue ves} noK] 
3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) George Fillmore Tipton DEATH Dec, 31, 15 
5. SEX 6. COLOR OR RACE | 7, mARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Male White WIDOWED pivorceD (| Wan, 18, 1879 yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Textile Worker (weaver) Woolen Mill Baltimore Co., Ma. U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Tipton Susan Mumm: 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
No 21309-6077 | Mrs, Edwin Fisher 661 Oella Ave. Oella, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bat 
PART |. DEATH WAS CAUSED BY: Vd) Lf, ube w 
3 IMMEDIATE CAUSE (a). 


or: it i o ed oo Mbresclewhe (Carden Met trbln, OE sre0¢ LO Ja 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. Le uid 
= = >So 

s yes[] nopq 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR Eula l a OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

6 Hour a.m. while Not While factory, street, officebldg., etc.) 

= p.m. 19 at work} at work 


, from the causes and on the date stated above. 


21. | certify thag (I) (this hospital) attended the oO a. 
saw the deceased alive il by a, Yaa 19. and that death occurred a' 

22a, SIGNAT 2, : 22>. DATE SIGNED 
ae = mo, PRONG pa Biitcror O Es | JZ—- 2-GC 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Thomas F, Herbert Church Road Ellicott City, Md. _ 


23a. a Sean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | 1/3/1966 Good Shepherd Cemetery _ Ellicott City. Ma 


24. FUNERAL DIRE oR — ADDRESS wd 25a. REC'D BY REGISTRAR | 25b.. REGIST 


: Yettpipal FJorr2. Catonsville, omAN 4 1968 7° 


‘2 
‘AR’S SIGNATURE 
ous 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


VR ALS (4 


20M 


and completely filled in by the funeral 


Vo: 


Pages 1 and.2 


emove carbon papers. 


transit permit. Then 


of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


hould be filed with the State Dept. 


5 


ter death, 


any event, within 72 hours af 


S| 


DSS 


) 


me, 


( 


@ 


4 


~ 


be MARYLAND STATE DEPARTMENT OF HEALTH 
Z DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16130 CERTIFICATE OF DEATH ave 
i PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
y. a : a. STi 
BALTIMORE manytaNo MARYLAND BALM hore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
FORT HOWARD 30 DAYS f BALTIMORE 


G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. ter, “let 


_VETERANS ADMINISTRATION HOSPITAL 6621 FREDERICK ROAD ves] noX} 
3. NAME OF First Miggle Last 4. OATE Month Day Year 
Miner print) . WILLIAM OEATH 19 
5. WEE 6. COLOR OR RACE | 7, marRiEO RM NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNOER 24 HRS, 
pale birt oT Months | Days } Hours | Min. 
WHITE WHITE wiooweD [7] pivorced[]| Fm e965 ) | 


10a. USUAL OCCUPATION (Give kind of work done 


T1. BIRTHPLACE (County & State, or foreign air 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


MECHANIC BALTIMORE MARYLAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AGUSTA _ HARTUNG 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
wit CLIN .REC.VETS .HOSP.FORT HOWARD, MARYIAND 
18, CAUSE OF DEATH [Enter only one cause per lin b), g INTERVAL BETWEEN 
PART I. ces ve ares BY: gpa ae a ONSET AND DEATH 
é IMMEDIATE CAUSE (2) RESPIRATORY ARREST MINUTES 
ve x DUE TO 

Conditions, If any, which () PROBABLE PNEUMONIA AND PULMONARY EDEMA HOURS 

gave rise to immediate 

cause (a), stating the ( DUE 10 

underlying cause last. (©). 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. WAS AUTOPSY 
= Cae eee 
é ves} no] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
3 Hour a.m, whi * factory, street, officeblde., ete.) 
3 oe ile Not While 
= p.m. 19 at work[_] at work 

21. | certify that (1) (this hospital) attended the deceased from , 19 to DECEMBER. 49 that) (we) last 


saw the deceased ative on TRCEMBER A 10.65 and that death occurred at ys, 8E¥iom the causes and on the date stated above. 


22a. SIGNATURE : bs 22b. DATE SIGNED 
ATTENDING MED. STAFF 
YELLE. BA Lage, (_birector (]_Prys. L2alinéS 


220, PHYSICIAN'S Sa ‘ADDRESS 
| af PU WILLIAM Be KINGREE, M.D. VAH, FORT HOWARD, MARYIAND ‘ ‘ 
232. BURIAL, CREMATION,| 23D. DATE HEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
%G MOVAL tereatye - ra ort is 
Ke iS fee? a3 i > pee xf Ann <2 
2. FUNERAL DIRECTOR ADDRESS 


aed TY REGS 
| WITZKE FUNERAL DIR. lac EDMONSON AVE, PALTO.MD! a rE LP wehpee6 


MARYLAND STATE DEPARTMENT OF HEALTH 
7048 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L508 
|. PLACE DF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 3 * f 
Baltimore ies astatE) Maryland °°" = Baten 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville 20 days (Rea sterstown, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 


SPRING GROVE STATE HOSPITAL ! Route #2 - Box 200 fal oa 


3. NAME DF First Middle Last 4. DATE 13" Yea 
DECEASED | oF 10 9 OD 


(Type or print) Blanche I. Tracey 


5. SEX 6. COLOR OR RACE |7 jarRico [~} NEVER MARRIED 8. OATE OFBIRTHR-BG 9. AGE (In years {IF UNDER 1 YEAR TFONOER 74aRS 24HRS. 
A O Oo id ame 2 ais Le pes Months | Oays | Hours | Min. 
female white wipoweo [X} pivorceo[“]| Dec. &, XOFR 


1Da. USUAL OCCUPATION (Give kind of work done| 20b. ne OF by didti OR ‘TI. BIRTHPLACE (County & State, or foreign Sai 12. Son oF WHAT 
during most of working life, even if retired) INDUSTRY 


housewife Maryland Ue sy. 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 


But George Cullison RXEXKR Rachel Martin 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


unknown unknown Records: SPRING GROVE STATE H OSPITAL 
18. CAUSE OF DEATH [Enter only one cause ir (@),-(b), and (c).1 / INTERVAL BETWEEN | 


PART I. DEATH WAS CAUSED BY: te ) 4 ME YU B} wt / 4 ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


¢ 2, f-/ QUE TO a es 7 = v/ 
einer a cee ca EH BE AEART fai JURE 


cause (a), stating the OUE " 
underlying cause last. (©). 
| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
aH 2 ‘ PERFORMED? 
AR e2/08¢ fe ROSIS Cewe ha lized. = ves{] not} 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF OEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work - 


21. | certify tha&OF (this hospjtal) attended the deceased from Nov. to ZA -/4 19 ©, that ) (we) last 
saw the deceased alive ag 6 teerysy and that death occurred tzu, from the causes and on the ne stated above. 
22a. SIGNATURE 5 |", 2b. OATE SIGNED, ae 
5 ae es nos fa 
yy Ep IPCY OS AEE AS yy, SEO Moron OL SE | J2- 1-6 


“mes Pay ON BP. SAL ASA al MOESSPRING | GROVE STATE 4 OSPITAL 


7 


rbon papers. Pages 
, within 72 hours aft 


ca 


‘completely 


je 
event, 


Then pleasi 


State Dept. of Health prior to burial, cremation, or removal, 


and 


| or attending physician. 
ficate has been signed by the attending physici 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the ho: 
ies be filed with the 


TO FUNERAL DIRECTOR: After this certi 
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33. BURIAL, Ets | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | "23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
12-13- tery Balto. Co. Md. 

PEER aoe 65 Sroes Case e free BY “aR a by REGISTAR'S IGNAJURE 

ves S| Tipton-Eline Hampstead, Md. | BE § i9o> lf erhe ee ; 


20M 1/65 


. 


gerne within 24 hours after death. 
id 2 


fter alte 


Bt 


e Pages 1 
and in any event, within 72 hours a! 


in and completely filled in by the funeral 


e@ remove carbon papers. 


A 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
of Health prior to burial, cremation, or removal 


should be detached for use as the burial-transit permit. The' 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


director, page 3 
should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16132 CERTIFICATE OF DEATH 509 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Behe a, STATE b. COUNTY 


GedZe “its cf meres 
b. TN oe ar guns cory crerecilmits, | ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
earast town’ 
i \ 

Ural - Owings (MN vils BSL“ XOuw mas {ts 

d. NAME OF ADSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRES: e. Bie oe 
/ ta 
x Wpros Chappe 4 IRs. Box B/S Waeds CHAPELRE..B 0X 35 ves [1 no (Z]_- 


3. NAME OF First Middle ere 4. DATE Month Day Year 


DECEASED : OF 
(Type or print) A VZE LSon e DEATH $25 EV yi 19 E54 
5. SEX ©, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] mr debi 8. RGE (i, yders [TFUNDER 1 YEAR [FUNDER 24HRS, 


| Days | Hours | Min. 


in WwW wipowep [- —_pivorcep [7] 7 27. SEZ Y vrs. 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. ra oF PESInesS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. Oued OF WHAT 


during most of working life, even If retired) ( USTR' SF: 
Carp mter mite te County SV ef u L 
13. FAJHER’S Ni = a P = x 14, Kad A DEN NAME 
omas (ef fersan] 1 e ff | Green, Othie € 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 3, l #, 7 
(Yes, no, or unkown) a aie a; oe [5c e 
lvaT rip left lr. 19375 Ve 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a). CD b Z 


f ) DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


LE We 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. WAS AUTOPSY 
= 2 
s yes[} no G} 
= 
= | 208. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) Gtate) 
r= Hour a.m factory, street, office bldg., etc.) 
3 I. While -— Not While 
= p.m. 19 at work at_work 
21. | certify that (I) (this hospital) attended the deceased from that (I) Gwe) fast 
saw the deceased alive 0 & 2? 19 @\£, and that death occurred at____M, from the causes and on the date stated abpve. 


22a. SIGNATURE LA |Z DATE SIGNED 
5 : 4 ATTENDING > MED. STAFF 
pte Hina, uo. SRO ga" Moro Ose OZ 2 
22c. PHYSICIAN'S 22d. ADDRESS LTH: ih. 
ATE) Fix? 


ROE iW! 2, EREWL, pb, P22 L/BEETY fw ~” 


23a. pay CREMATION 23b. DATE THEREOF S » NAME OF CEMETERY OR CREMATORY 23d. ae as town yr county) tate) 
"a fe fe 7 | Obie | Abn ahlol pn JJ. 
~) FUNERAL DIRECTOR yi ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
&72 habe’ / 7 | DEC 30 | PCLipleg Yedge 
1G ae y zi ee Alina 1965 Z ag! gad 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 


Vi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND__ i 0 
f t 5 
ere ) 16133 CERTIFICATE OF DEATH 
i: Sze 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
pee eas s COUNEN D> a. STATE b. COUNTY 
2 
5B 272 Z ‘ MARYLAND PA le 
=— = gis b. CITY DR TOWN {if outside corporate limits, ¢. LENGTH DF STAY IN 1b |} c. CITY OR TOWN (if outside corporate IImits, write RURAL and oe nearest town) 
ow Bee ae Tons ety gee x Ao, v ip 
5S s 8 View Shee LLAP ATE 
2 Zz aes d, NAME OF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) |. STREET ADDRESS cy Hap a is 
= ~ —_ ! 
= eis FOREST bh vin!  Kbonnux "9 ENV Chet cop Pet, ves] nol] 
2 3s 3. NAME DF First Mlddie Last 4. DATE Month Day Year 
= 3 ene = 
= ge ineorrin) UGUST. As TRUEFER Dan 42/70/65 19 
3 2 5. SEX 6. CDLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [r-]| 8 DATE OF BIRTH 9. AGE eee IDA LEAR ROSAS 
3 le 
3 vA W wipoweo [-] DIVORCED [_] ae 31,1973 29-_ys. | | 
et 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TIMBIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae So during most of working life, even If retired) INDUSTRY CDUNTRY? 
3 [Lage 
2 gee CLERK (PCT. 1 ft. wi Sve: 
By Boe, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se of = vex oh hes 
@ #28 | ALPpfovse TRV FER SOMALIM SKU 
a, Pa 15, WAS DECEASED EVER INU.S. ARMED FDRCES? ] 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= Ze So (Yes, no, or unkown) he aa aig ea Mm R S Ger Te ibe Si ES 
S& Woe  & 
By 3s 
a = oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ; SRE 
2. eee PART |. DEATH WAS CAUSED BY: is eal eas 
SEUSS IMMEDIATE CAUSE (_Z2 W/V eu Sotetarre OAduy ~ Chtder ae 
22 220 A / DUE TD S8epse 7 
ge 5 Cenditions, If any, which ) Os he 3 gf. Cf f 2} _ Peck “ toe & 
fetes oe gave rise to Immediate Bie xo . 
Sf oo cause (a), stating the a 
o 
== eae underlying cause last. {c) 4 Vin Lin a CLL 1 LA. LELLLY LE a 
BES Sy ae & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. ES Aurorsy 
o oe =) 
£5373 S ves] No f]_ 
oso e 
22 ae te 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 28.) 
v3 o oc 
Ss 2 Bea G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
Fe 288 z 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ITU Horne: Feet 20f. (City or town) (County) (State) 
peg Lee 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
Sz228 = p.m. ig at work[_1 at work [1] 
53 2s 2 D1. Leerttfy that (t) (this-haspital) attended the deceased from___ Lie 11M, to ie 19240, that (0) (we) last 
Essee saw the deceased alive on b] and that death’pccurred at,7 «4M, from the causes and on the date stated above. 
=fose 22a. SIGNATURE 7 22b. DATE SIGNED 
S8e 23 j uf wo. pave NS Binvcror C] pave, CI gi Wide 
6 oo, p .D. 4 
u>pese 
=zea*o = rn ADDRESS 
EE = Lo Pry 
ee ete 
ee o- gay saapaiia Lil 
Zeres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF ae NAME tte CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ea aa wr el Lf (3h 3/65 fet fe CRESS BxXxbCKL IW Aix. 
24. tek SiAcTOR 20/ aS io eh 25a. REC'D BY rig 25D. TSTRAR’S SIBNATURE 
VR AIS (4) # ze oaEC 14 196 ‘ie 
20M 1/65 - LU BCPA BB co = 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certi 


MARYLAND STATE. DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34 CERTIFICATE OF DEATH 9514 


21. | certlfy that % (this hospital) attended the deceased from. |__, that we) last 
saw the deceased alive on a 26/05 2 19____,, and that death occurred 511i Mon the causes nh on ve date stated above. 
2a, SIGNATURE sr 


22b. DATE SIGNED 


} Sree CO mo. Bis N°] Binector C1 BAYS. | 12/28/65 
22c. PHYSICIAN'S > 22d. ADDRESS 
|_’E(P9 ADOLFO EH. SCATENY, M. D. VAH FORT HOWARD, MARYLAND 


£ 88 = 
3 23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS ied a. COUNTY a, STATE b, COUNTY 
= 275 BALTIMORE aera MARYLAND BALTIMORE 
5 = Pa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 BS g write RURAL HOWAR nearest town) 10 DAYS yp a : : 
ae PIKESVILLE 
2 zB ae 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 0. 1S RESIDENCE 
ye / 
2) ee VETERANS ADMINISTRATION HOSPITAL 7510 ROCKRIDGE ROAD yes{_] No 
= Sos 3. NAME OF 
= 2 8 = DECEASED First Micdle Last 4 He Month Day Year 
= ese (Type or print) -~ TURCO DEATH DECEMBER _ 28 19 65 
B 80: 5. SEX 6. COLOR OR RACE | 7, waRRIEDK] NEVER MARRIED[]]| & DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR|IF UNDER 24 HRS, 
3 cea last birthday) (Months | Days | Hours | Min. 
8~EEs MALE WHITE wibowep []__bivorceD[“] MARCH 16, 1882 yrs. 
LA & 10a. USUAL OCCUPATION (Glve kind of workdone{ 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 GUARD RETIRED CIVIL SHRVICE ITALY U.S.A. 
eid 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2S 
= Be = LEWIS TURCO NAME UNKNOWN 
o ane 15, WAS DECEASED EVER IN U.S. ARMED eS 16, SOCIALSECURITY NO. | 17. INFDRMANT Address 
= £e 6 OE a or unkown) yy Ss give war or dates o' ey 
B Sse b/17-09 - 2) iit 1@ NONE VAH FORT HOWARD, MARYLAND,CLINICAL RECORDS 
i =e = S ais OF DEATH [Enter only one cause per line for (a), (6), and (c).] pa a a 
2.22 PART I. DEATH WAS CAUSED BY: 
=eFE8 é WAS CAUSED BY: | PULMONARY EDEMA DAYS. 
=3 ess po | ORNS 
50.5 

Ba>s2 Cenditions, any, which ) MYOCARDIAL INFARCTION RECENT 
Sm Bao gave rise to immediate 
Ss 327 cause {a), stating the ( DUE TO 

eS underlying cause last. 
Bo 295 SS ee {c). 
&SE8 ne) Fy PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. ites aay 
a. gos e iL 
e5e28 2/8 ves PE NO Oo 
2; = me & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
= ° § | OR CONTRIBUTING [| CAUSE OF DEATH 
a 2 o | (IF EITHER, NOTI EDICAL EXAMINER) 
o 
= a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 2 So Hour a.m. While Not While factory, street, office bldg., etc.) 
< 2 = p.m. 19 at work at work 
S 2 
E = 

= 

c= 
Po = 
o > 
a eS 
rs @ 
= 2} 
2 — 
= A 
e i 
e 


director, page 3 should be detached for use as the burial: 


23a. eo ree | 23b. DATE-THEREO! [23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
GEA Bee JE EY, Zs BALTIMORE NATIONAL BALTIMORE, MARYLAND 
i & 


ADRESSTohnson Fun ae FC pees URE 
521 Loch Raven Blvdbat ore 6. p C, 


VR AIS (4) 
20M 1/65 


4 


% 


T0 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=a 


Page 4 may be retained by the hospital or attending physician. 


ral 


in by the 
Pages/f an 


ician and completely filled 
e remove carbon papers. 


The 


, cremation, or rem 


transit permit. 


: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


within 72 hours ai er aah 


in any event, 


should be filed with the State Dept. of Health prior to buri 


BS 


N\ 


ahean 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


16135 CERTIFICATE OF DEATH 1ID12 
Ay PLAGE DF DEATH s 2. vsuae RESIDENCE (Where deceased lived, (f institution: Residence before —— 
af) 7 in ox MARYLAND ING [ler La “fe 2 


b. CITY OR TOWN (if outside col zpetates limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR whe (if outSide corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cuw-5b4 DOR (2 O07 tn ore 3 06 pf 
d. STRE! Di 


d. NAME et HOSPITAL OR INSTITUTION (if not In hospital, glve street address) DRESS e. 1S ae 


JSare7_ TesePs Mes pi7al L304 P2ubherT $7 vest] nod 
3. Renaeee First Idi ("3 pete Month Day Year 
@ or prin 
5 ur as tt Chee 27. 7) 247 of Dear Detrunrf ey 20, 19 6s 


7. MARRIED [7] NEVER MARRIED} & DATE QR7BIRTH 9. AGE (In Years 


UNDER 1 YEAR |If UNDER 24 HRS. 
fast bir Hours | Min. 


day) [Months | Days | Hours Min. 


WIDOWED ff" __vivorceo[]| k- JF ~/ 9006 yrs. 


10a. USUAL OCCUPATION (Give hed of workdone 


10b. man ay GUSBEESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working lite, even If retired) 
Va @ ve ig 
13. Fi 


Bai Fn avs ev 8 fel Fw iain cd Sad 
14, MOTHER 


HER’S NAME "S MAIDEN NAME 


Frederick Fehr tne C77 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEpRITYNO: 17. INFORMANT Address 


(Yes, no, or,unkown) 


(If yes give war or dates of service) 


— 12-12-0192, Helen Woke, 1314. Cedarce yfT Ka, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL ea 
PART I. DEATH WAS CAUSED BY: Cova * Aho AOS ee ONSET AND PEAT 
IMMEDIATE CAUSE (a) 
/ i DUE TO 
Conditions, If any, which 0) atest ay 74-9 a fa 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (co) 
S | PARTI. OTHER BIN LcaNar owe yin eSONIRNOINGTY DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S 
& 
2 Ch0.4_ ane (ee yes] No [ey 
i= | 20a. ACCIDENT WAS UNDERLYING SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL} at work L] 
21. | certify that (D (this hospital) attended the deceased from___).>-~ 19.20, tot 2b (194 G, that (1) (we) last 
saw the deceased alive on__/2-l* _i9@S_, and that death Tey at SPM, from the causes and on the date stated above. 
2a. SIGNATURE S 22b. DATE SIGNED 
ATTENDING STAFF 
z eA M.D. DIRECTOR PHYS. /o-->-2~= -6 $ 
220. PHYSICIAN'S i Be sae 
NAME (Type) FE A 4 
| POC, Se Pio... | E. FoRT AVE-30 
23a. * Bion 23b. DATE THEREPF Tae. NAME OF CEMETERY OR CREMATORY 23d. yy City, be or county) (State) 
pec}ty) 
[2fa4 Me me, Come Fe LILA Mas Ty POLS 
MEE, FUNERAL DIRECTOR ADDRESS 


Charlies _b, ST!V Ems Funers/ Home, Tre, 


L&D? fF. for7  fyveouNee, 


25a. "D BY REGISTR: il 25b. REGISTRAR'S SIGNATURE 
omeDEC 22 1965 fetortea | iad de q 


24 hours after 


‘in 
id completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 shoul: 
nt, within 72 hours after death. 


cian an 


cian. 


it permit, Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


3 
i 
z-) 
5 
3 
= 
$ 
<4 
= 
3 
2 
a 
~— 
iy 
oT 
s 
= 
i 
< 
2 


hospital or attending physi 


HY SICIAN: 


ase ATTENDING P 


death. Page 4 may be retained by the 


director, page 3 should be detached for use as the burial-tran: 


TO HOSPIT. 


(= 


25 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


16126 CERTIFICATE OF DEATH 19513 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, H institution: Rasidence before edmission} 
e 
EO * ©. STATE b. COUNTY, | 
Baltimore MARYLAND laryl end a timore 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) m m7 
Owings Mil 7 years Owings Mills 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 mel 1S RESIDENCE 
ON A FAI 
107 Tollgate Road 107. Tollgate ves [] No Eq 
. NAME OF = “First 7 last ATE Month ‘Day —Year 
DECEASED OF . 
(Type or print) ; Gladys _ éerit dy MPFEALL _| e*™ Dec ember 25, 1965 
SEX 6, COLOR OR RACE|7, MARRIED [qj NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Moa Deys 


i last birthday) 
Ps RO 
bug. 16,°1897 | 86m 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} e CITIZEN OF WHAT COUNTRY? 


Corbett, Belto.Co. Bs 
44. MOTHER'S MAIDEN NAME Z : 


Ida Miller 


s 4 Hon ‘in, 
Female White ure | Min, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 
Jemes Talbott 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ~ Address 4 2 
{Yos, no. ot unkown} | (Ifyesgivewerordetesofservice) 107 Tollgate Ra 


© -- 215-22-107BA Mr. 
18. CAUSE OF DEATH [Enier only one cause Apr 
PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)__ 


f DUE TO & 
Conditions, if eny, which oye 


© rise to immediete couse 
{e), steting the underlying ( OVE TO 
yan tt eels i —_* er = : “ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eo) 


WIDOWED [_] bivorced [_] 


19, WAS AUTOPSY 
PERFORMED? 


_| YES o no $d 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert lor Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, - 20f. (City or town) — (County) (Siete) 
While __ Not While fectory, street, office bldg., etc.) | 
work et work 


MEDICAL CERTIFICATION 


19 


in that (I) (we) last 
Sa, from the causes and on the date stated above. 


2b. DATE 
SIGNED 
Oo 


21. 1 certify that (I) (this 


saw the deceased alive on. 
220. [ATUR| 


tal) attended the deceased fro 
that death occurred 4 


ATTENDING MED. STAFF 
mp. | PHYS. DIRECTOR [_] PHYS. 
72d. ADDRES! 


at < 
22c. PHYSICIAN'S 
NAME (Type) io! 
° 


EH, McWilliams, M. 
ay 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 
REMOY. pecil o 2 , 
Dial wey ea 6S Moreland Mem. Park Ce 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
= eons ae ; 
wing malig) ac 
ice ss Owings Mills, ™ 


‘23e, BURIAL, CREMATION, 


i] 23d. LOCATION (Ci 


ne Beltimore, Md. 


{5 BY Lage gd sal y Sata SHGNATURE 
DROS 2 1965 | Penlag Voge, 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


Pages 1 and 2 


ompletely filled in by the funeral 
event, within 72 hours after 


e carbon papers. 


-transit permit. Then plea 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the bul 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARELAND 


\ 161237 ERTIFICATE QF DEATH, . 


Tem 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . 
Baltimore ued Me ed, : OMe eaon 


b. CITY OR TOWN (if outside coi pete limits, c, LENGTH OF STAY IN Ib || c. CITY oR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares JO Ss 3 
Y dt _(anney 


Vue. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i. STREET ADDRESS a. eee 
2633 (ub Hil Road 12833 (ub Hill Road ves{] nob 
3. oS First Middle Last 4 pate Month Day Year 
(ype or print any i Vitale ped Dec. 19_6 
5, SEX §. COLOR OR RAGE | 7. MARRIED fc] NEVER MARRIED [] | & DATE OF BIRTH AGE (li yeas [IF UNDER YEAR [FUNDER 24 HRS, 
i [Months | Days | Hours | Min. 
Female | white wiDoweD [-] meat larch, 30,1902 63 yrs. ipa | 


10a. USUAL OCCUPATION (Give kind of work done II. BIRTHPLACE iz & State, or foreign country) 
during most of working life, even If retired) 


wh Baltimore, lid. 


OuUuS 
13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 


ellen salehitedt tes CIAL SECURIT o 17. | biped a8 o Address 
BWTYBY | Joseph A. Vitale 2833 (ub Hill Rad 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


no 
18, CAUSE DF DEATH [Enter only one cause Vy ine For (a), (b), and (c).] INTERVAL rae 
eth |, DEATH WAS CAUSED BY: 

yoy, MEDIATE GAUSE (a) Fulmouaey beac ig ¢ ie 4. y/o) days 
= F DUE TO 

Cenditions, If any, which 0) eval a2) sr 's 

gave rise to Immediate 7 

cause (a), stating the DUE TO 

underlying cause last. (c) 


Hour a.m. While Not While factory, street, officeblde., etc.) 


at work 


S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. we AUTORSY 
St —se'!o 

$ ves} no) 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
8 

= 


at work 


, and that death pccurred ater M, from the causes and on the date stated ail 


22b. 2), 5 D 
i, no EO" pin OB ol of cer 
Wi sae To Vc Fa he ol: File! 00 beck Kaveu Leb ae 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


See” 72 - -13-65 _|Hody Redeemer (emet. Baltimore, Mid. 


24. FUNERAL DIRECTOR ADBRESS 25a. REC’D’BY REGISTRAR | 25b. Leorlay edge 


Leonard J. Ruck 9nc Baltimore, Md. BEC 1 3 1985 


22c. PHYSICIAN'S 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


:\ 


bon papers. Pages 1 and 2 should. 
it, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16138 CERTIFICATE OF DEATH JoL5 


nm amines B 
ete. AL 


¥ Re DEA’ 2. USUAL RESIDENCE (Whare decassad livad, If institul 
° : . STATE 
aL bina = MARYLAND 3 td ON 


B. CITY OR TOWN if outside corporate Timi, “| ¢ LENGTH OF STAY IN1b || ¢. CITY OR Ti porate limits, write RURAL and give naaras! town) 
write and give nogra: MefeA 
44 ee eld y 
d. NAME OF HOSPITAL OR INSTITUTIOD\ (if not in hospRal, givg/sireal address) t “d. STREE ames ~—) @, IS RESIDENCE 
ee vp WA a ‘ 1 Loree ee 
ves fx] No [] 


| 3. NAME OF - : 
DECEASED ZZ, st a ‘ell? Vv. ae ea Month 4 Day Yaar 
{Type or prin), LAY) oe Che 59 — DEATH Cteecftt) 19¢-i 
5. Bale 6, COLOR ORRACE/7 MARRIED Dyrever MARRIED [_] | 8» DATE Of BIRTH GE (In yaars |IF UNDER 1 YEAR|” IF UNDER 24 HRS. 
last birthday) (Months) Days | Hours Min, 
} WIDOWED = DivorceD [_] 


zg 13. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or lo ry) 
DAS LeLe Aww Yl Gb, Mabel, 
Stuuylly Vass fv 


"| 14, MOTHER'S MAIDEN NAR? 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ke ve: SECURITY NO. KE INFORMANT/ 


dL, 14 4. 
v own) | (f detasofsarvica) ge 
es, NO, unl ni] A Nl Has ofsarvica’ 
Neo = 27-36 7783 7 
18. CAUSE OF DEATH [Enter only ona causa per line Tide Pe. “> R 
ONSET AND BEATH 
PART 1, DEATH WAS CAUSED BY a 
IMMEDIATE CAUSE ‘an CoAthe petal Zz ae elie 2 fiAsudts 


and completely filled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


Xi, 


ive-kind of work 


-ATHER’S NAME 


ity td LAK < — 
5 Cac fe ——TiNTERVAL BETWEEN 


3 \ DUE TO « 1 Vi bo 
Conditions, 1 any, which bees Akt 49 2229 | eee 
gave risa to immadiata couse = 
{a), stating tha undarlying 
cause last, 


DUE TO 
{c) 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ease eae 
= - Se > Fae Pl 

= 

5 “2 | Yes O xo 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

3 , es =. 
& | 20. TIME OF INJURY “Month, Dey, Year / 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Homa, farm, / 20f. (City or town) (County) (Stata) 
a Hour a.m. Whila Not Soni factory, strat, office bldg jf 

Es 1 ™ 


. I certify that (I) (this hospital) attended the ‘a from 2» that (I) (we) last 
saw the deceased nn oes ae . and that death occurred ab, 306, from the causes and on the date stated above. 


ee eS Zz ATTENDING STAFF Y; fa SIGNED 
Lyte: yan kizo mp. | PHYS. A DIRECTOR 7 pays. a 27, level, Vb 
22¢. PHYSICIAN’S 22d. ae 


filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


MAME Oe) Yee fo KEES ree meee! gre 


23. BURIAL, CREMATION, | 23b. DATE THEREOF a. CEMETERY OR CREMATORY 
2 ‘ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


ee TOCATION (City, i ‘or county) 
Weeccal, | ASREUICE (pothlooc> Ue 
pllimrbog IGNA TORE 


25a, REC'D BY REGISTRAR 


DEC 29 1965 


a 


VR AIS (4) 
20M 5-63 


Cals CLG Qua Tllc, td 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16129 ap_ CERTIFICATE OF DEATH kadsbin. nol ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If institution: Residence befare admissian) 
@. COUNTY a. STATE UNTY 


. b. 
Baltimore eat a) aryland Baltiiiore 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside carporate limits, write RURAL and give neares! tawn) 


RURAL and give nearest town) j 
Catonsville 6 years CatdrigxiVe’ Balto oafe f 


d. NAME OF HOSPITAL (If nat in hospital, give street addr d. STREET ADDRESS 
OR INSTITUTION a ge ge 170 Homestead St. ON A FARM? 
a ue 


ore Haven N ing Home ves []_NO fx] 


3. NAME OF First Middl ; ¥ 
DECEASED * wee Manth Dey eat 


yF 

(Type ar print) Elsie E. Wallick December 10, 1965 

5. SEX 6. COLOR OR RACE [7- MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost rai Manths] Days | Haurs| Min. 
White WIDOWED pivorceD] | Dec. 22 : 1879 ae 
00. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
York Go,, Pa. US TA, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rudolph Ketterman Sarah Ketterman 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ke INFORMANT Address 


(es, no. oF Unknown) {IF yen, give wor or doles of sevice) “ 
No | None obert K, Frey Dryden Drive 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b). and {e).] INTERVAL BETWEEN, 

PART 1, DEATH WAS CAUSED BY: et oe 4 e ONSET, ANDER TE 
IMMEDIATE CAUSE (o] fA Lo tyfid SO CRATE haf Li LLL CCA 

f i DUE TO “on a 

5 OOS Ep IE 

Canditians, if any, which e Pe wow ane LD LY 6A POfS ppl st 

gave rise ta immediate ‘* N 

cause {a), stating the under- DUE TO > 

lying cause lost. {ce} £l Ep WA rea. 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAS DISEASE CONDITION GIVEN IN PART 1{0)/19. Rede Ha tec 


yes [] NO! 


e. 1S RESIDENCE 


® 
a death. Page 4 


Pages | and 2 shauld be filed with 


“and campletely filled in By the funeral directar, 


iA papers. 
ir death. 


oe 


Then please rem 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part | ar Part Ul af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (State) 
Heue alae While NEHRIIA factory, street, affice bldg., etc.) | 
p.m. 19 Jat wark [J] at work 
21. | certify that | attended the deceased fram____7 


alive on_. = hana and that death accurred at ta fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


bay 
= 
x 
a 
= 
= 
es 
70 
42 
5 
3 
rf 
x 
3 
® 
a 
& 
6 
= 
3s 
8 
s 
3 
e 
= 
3 
= 
$ 
‘3 
ra 
2, 
3 
nie 
2 
= 
= 
2 
< 
2 
a 
zt 
x 
a 
o 
é 
ray 
Zz 
a 
a 
iS 


Fhe haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 0 LLY Cet ulin E PW. fete LY COME 
NAME (type) He 27 ee BS ee ee 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar caunty) {State) 


ee ee 12/11/65 Lorraine Cemeteryn Baltimore, Maryland 


B L DIRECT Vy SI Ae % ADDRESS ‘240. REC'D BY REGISTRAR 4 RE | 
ZZ 
4 


tty i Ave, mre OG 13 19 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained: 


& TO HOSPITAL OR 


BE 
> 
a 
= 


24 hours after death. 


filled in by the fune 


in 


event, within 72 hours a 


transit permit. Then please remove carbon papers. Pages 1 


The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) ~ 
CERTIFICATE OF DEATH _ 19517 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i = . STATI . COUNTY , 
Baltimore rae * STATE Maryland aa ’s PY i 
b. CITY OR TDWN (if outside corporate limits, . LENGTH DF STAY IN ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nee est town) fc 
wings S Mos. t Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
Rosewood State Hospital 8621 Wendell Avenue ves) nol 
3. NAME DF i 
DECEASED First Middle Last 4 pare Month Day Year 
(ype or print) Gregory Alleah WARFIELD DEATH 2 j._ 18 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE (in years elegans Cen eae HRS. 
: last birthday) Months | Days | Hours | Min. 
Male White | wivowen [7] vivorceo[]| 12/29/64 ys. | 7/ 


ja. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. c ITIZEN OF WHAT 
Aiuring most of working life, even If retired) INDUSTRY COUNTRY? 


Depéndent none Balto., Maryland U.S.A. 
13. FATHER’S NAME 14. OTTERS WATE NATE 
Roy Warfield Joann Randazzo 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) | 
no -- none Rosewood Records, Owings Mills, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Reena 
IMMEDIATE CAUSE (a)___Bxtreme Hydrocephalus & Myelomgningocele Birth 
- DUE TO 
Conditions, If any, which o__Malrotation of the Colon Birth 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes] no[] 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work{_] at work 


21. I certify that) (this hospital) attended the deceased from , 19-65, that OF (we) last 
jve-on_,Z 


saw the deceased al, 19_655, and that death occurred at8:45mptsamethe causes and on the date stated above. 
22. DATE SIGNED 


-—F ATTENDING MED. STAFF | 
VV) mp. PHYS. [] _pirector (1 pHvs. [Gd 12/1/65 
y) 22d. ADDRESS 
Zsolt, Koppanyi, M.D. Rosewood State Hosp., Owings Mills, Md. 
2ab. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
REMDVAL (Specify) 


Burial Dec, 2,1965 | Lorraine Cemetery Baltimore Ma, 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. R! ISTRAR’S SIGNATURE 

J. F. Eline & Sons fteisterstown, fd. | DEC 3 1965 V scecaad at ba 
f- = 7 Fi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by.the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ¢ 


2 
é 


hours after dea 


pletely filled in by the funeral 
farbon papers. Pages 1 
t, within 72 


v 


!-transit permit. Then please ré 


of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, Wed 
16141 CERTIFICATE OF DEATH LY518 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY | b. COU 
Baltimore marvin || MifY'Fand Baitinore 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Towson 46 DOA, Baltimore 12,Md wacf+ Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ene ge 
St. Joseph's Hospital 6302 Blenheim Rd. ves} nol} 
3. NAME OF 
DECEAS EO sy hee mua Last 4. eaTe Month Day Year 
(Type or print) obert Worthington Waters GEATH December 20 1 
5. SEX 6. COLOR OR RAGE 17, MaRRIED [4 NEVER MARRIED 8. DATE OF BIRTH @. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
Male Whit pears Jf 10, Tast birthday) Months | Days | Hours | Min, 
M ite wipoweD [ ] pivorceo(]| February 1912 53 yrs. 110 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, dr foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Sales Real Estate Princess Anng,Md. odes 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rere ) , Emily Wilson 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITY NO. | 17. INFORMANT ‘Address $ 
(Yes, no, or unkown) | (If yes pive war or dates of service) | Zone 12 
Yes WWIT 217~12-6538 Margaret Waters 6302 Blenheim Rd. 
18. GAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: E = x 
IMMEDIATE CAUSE (@)_<2@-Ceeoee> ee Or— Re, PPee 
i DUE TO . 


} 5 
Genditions, If any, which ul pI 
gave rise to immediate o) cs 

cause (a), stating the ( OUETO 

underlying cause last. 


(c). 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1a) 19. WAS AUTOPSY 
5 ea PERFORMED? 
Ss yes] NO 
= 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )2Dé, PLACE OF INJURY (Home, farm,| 2DF. (Clty or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work LJ} 
21. | certify that (D (this hospital) attpnded the deceased. from_2/7 722, 19 SS tp ZZ. Z ZS 19 £3, that ( (we) last 
saw the deceased alive pn 2 19 ©, and that death occurred a |, from the causes and bn the date stated abpve. 


22b. DATE SIGNED 


E 
Lehi fin. Renner uo, ME" ry HBr HAE | Dec. 20, 1965 


22c. PHYSICIAN'S bas ADDRESS 


j__ MaECve) =~Dr, William F, Renner 3222 St. Paul St. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Ma 
e 


DB 
24, FUNE! 


“Wide 


DIRECTOR 


kins & 


IZ A nd 
Sons Co. 905" York 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo CERTIFICATE OF DEATH YO 
By : “ = 
3 2 8 JA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ania 
= Se schuNnS / yp a. STATE “i . COUNTY 
5 27s Ba 102 Bye MARYLAND ae, 
a bias 3s b. CITY DR TOWN al outside corporate limits, c. LENGTH DF STAY IN 1b c. CITY DR TOWN (If 5 Acorate limits, write RURAL end give nearest town) 
a as 2 write RURAL and give nearest town) fal 
g =°3 bitaz Via phi Pus 
= 3 gu AME or ey OR INSTITUTION (if not In hospital, give street address) ie TREET es e. UH ae Te 
s =o 
= Se.x [ooh eon Avz 1305 Th jarAve _|wi we 
aos 4 é 
2 Sé= 3. fate i Ae Middle Last DATE Fe i Day Year 
= a f — 
= ese (type or print) Oy Me Weaken vant Deo ember 2579 65 
B se 5. SEX 6. Oi 4 RACE | 7, er, NEVER MARRIED [-] | 8-_ DATE OF me 9.” AGE (In years [IF UNDER 1 YEAR IF UNDER 26 ARS, 
ee Bee j iW VG, xy Vie aay) [onthe | Dave Months] Days | Hours | Min. 
8 Eee lalt 1 WIDOWED DIVORCED / rs. 
x OS y 
See ee 10a, ah Sacuearton (Give kind ofworkdone| 10D. KIND OF BUSINESS OR 1 BIRTHPLACE (County & ant or foreign country) | 12. CITIZEN OF WHAT 
2 8 2 during most of phony life, even If retired) eA bites Sr si ey aN 
@ Bes we Eleertric A) 14 Nex O67 - 
8 e235 13. 7 ER™ ia 14. MOTHER'S MAIDEN oO 
= wes 
ihe ets Walsev Alle KYntpsowv 
3 ees 15. War ol ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a 
= Ss (Yes, m a (Ifyes give war or dates of service) 
@ SEs Z12-01- Y796 Llizabe Hl Wa be w 1306 oy bap oe, 
Py ss pe OW in yo 2 
Bgteha 18. 4 OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Sais PART |. DEATH WAS CAUSED BY: ye 
gS 085 a IMMEDIATE CAUSE (2). Ye am ne Z spa. 
8 
s2 223 Lot bu ‘ 5 = 
2598 7 IE TO 
S2455 Cenditions, If any, which MAGELE = Jie 
a af. gave rise to Immediate ) 
SE Ses cause (a), stating the ( SUE TD 
Se 32 
aS ead underlying cause last. ©). 
ee a & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. Was AUTDPSY 
e- 24s = Sa 
E58 "3 3 yes] nol] 
28 Seo Oo iS 203, AGCIDENT WAS UNDERLYING [|_| | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part I of Item 18.) 
3S 
33 82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2568 
ae g88 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (county) (State) 
aS “Se s Hour a.m. aie sic nile factory, street, office bidg.,etc.) 
g2> S28 Ey p.m. 19 at work] at work [_] 
53 se 2 21. | certify that (1) (this-hospitgl) attended the deceased from to. , 19. that (I) (we) last 
= = , ae. é 
ES ees saw the deceased alive o1 +219 and that death occurred ean from the causes and on the date stated above. 
=2O,F 22a. SIGNATURE 22. DATE SIGNED 
Bonz 
ras wt: . STAFF 
a) 23 | thew, C4 wp, BAYS NS i bintcror C] PAs. 2 - 26-65 
=aeae 26. PHYSICIAN'S ae ADDRESS 
SEs 3 NAME (Type) es " -z A 
eg -ee- |_| bc A. Bradley Dau nf |L26Y Manes Ave. 
Eeres 23a. BURIAL, CREMATION,| 23b. DATE oe 23c, NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town or countyy (State) 
2 
ee REM ond y ee tg 2 y load 
= Pur 12 oe ou Gon lark Lemeler LL Imo ary Gl 
24. ee neon ‘ADDRESS 25a.” REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. j - 
VR AIS (4) Bn ) / Re. EC Chimyby 
israel brose] ne 328 5u we pring 29 19651 


al 


in by the- 
Pages alpen 


bon papers. 


‘executed within 24 hours after death. 
within 72 hours aft 


shee 
(1 
i ind completely filled 


ef 


transit permit. Then please remove catl 
cremation, or removal, and in any event, 


The law requires that the death certificat: 


| or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 52) 


‘ nae ge DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
9 a STATE hy Uy land b.cOURTY Qo temo, 
ihed MARYLAND thea 


b. CITY OR TOWN {if outside pcrparate limits, ¢c. LENGTH GF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write-RURAL and give nearest town) 


owson 7 owson 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS e PSUS Cs 


6l Burke Avenue 6l Burke Avenue vesL} nod 


. NAME OF First Middle Last 4. DATE Month Day Year 


core Clifford Weatortt | Ham December 1%,” 19.65 


5. SEX 6. COLOR OR RACE [7, MaRRIED[] NEVER MARRIED[] | 8 DATE OF BIRTH 9._AGE (in years | IFUNDER 1 VEAR|IF UNDER 26HRS, 


Male White WIDOWED $7] ovorceof]| Oct. 3, (873 92 4 = engl gcdltie ¢ iad. 


10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. OuEEN OF WHAT 


(Ce et of Beane: even If retired) pee Toe cour Bs, A 


. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


IECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


xvplanence « Westoott | Mony Louise (offin 
lo 


(Yes, no, or unkown) ee SS ae any Fi 5 
amity Reasnde 
; INTERVAL BETWEEN 


one 
18. CAUSE OF DEATH [Enter only one cause per Jme for (a), (b), and (c).] 

PART |. DEATH WAS CAUSED BY: b ae 

; IMMEDIATE CAUSE {a) 

QUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. oy 
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ey ce 
yes [} NO 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour am. While Not while factgry, street, offica bidg., etc.) 
19 at work at work 
i deceased_from. V Gat that (I) (we}tast 
19. ON | and 


. 3 j Dd the as he ATTENDING rp_Msb— stat ae z. 
NAME (Type) KAARENCE Ga 4 7 RS (added 


MEOICAL CERTIFICATION 


| John Burns! Sons, Towson, Marysard 


23a. BURIAL peeve en 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ei tate 
RMON || Doc, 23, 1965 | Oak Hill (, Plattamouth, Nebnas 


a 
ADDRESS: | 25a. REC'D BY REGISTRAR | 25b.. REGISTRAR’S S NATURE, 


oBEC 2.2 1965) fe 


Pages 1 and 2 ~ 


pletely filled in by the funeral 
and in any event, within 72 hours after, deathe 


d within 24 hours after death. 
carbon papers. 


ficate be e 
lease fi 


transit permit. Then pl 


After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: e 
director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
el 


4 PU Es CERTIFICATE OF DEATH lvoe 
Mp PLACE OF 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BALTIMORE warren ||“ °""* MARYLAND >on’ _BALLO. 


b. CITY OR TOWN (if outside corporate limits, 


ru ec c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wURAL and give nearest town) 


APPROX. 4YRS.||! BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON 4 FARM? 


Y| VILLA MARIA, NOLCHCLIFF ! GLENARM ves nol] 
3. Bees First Middle Last 4. Bate Month Day Year ; 
(ype crpriny) SISTER MARIE CECILIUS WHALEN beats = DEC 20, 9 


6. OT OR RACE 9. AGE (In years 


last birthday) 
yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


IF UNDER 1 YEAR 
Months | Days 


7. MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH jeune 
j a 


5S 
¥ WIDOWED ["] pivorcen-] | JULY id, 1890 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
during most of TT RED even If retired) INDUSTRY 
RETIRED) 


12. CITIZEN OF WHAT 
COUNTRY? 


HER ROSEDALE, PA. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS WHALEN CECILIA KIM 
Sepene ae ee eae] 7 SOME REET [ret wares CLENARIG, MD. 
pe S. MARIE PE UA, VILLA MARIA, NOTCHCLIFF _ 


18, CAUSE OF DEATH [Enter only one cause pg 
PART |. DEATH WAS CAUSED BY: 

oe IMMEDIATE CAUSE (a). 
AO} DUE TO 
Cenditions, If any, which 0’ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ine for (a), (0), and (c).1 


CD 


INTERVAL BETWEEN 
SET AND DEATH 


19. 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


he deceased_fro 5 
9Ls_, and that death occurred at? 2OM*trom the 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


—— 


3 that (1) (we) last 
es:and on the date stated above. 


22b. DATE SIGNED 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF [* NAME OF CEMETERY , CREMATORY iW LOCATION (City, town or county) (State). 


REMOVAL (Specify) 
Foolanie [9-23-65 STEERS METELY. CaN 0, fae reas 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTO! ORESS “7 
ee 2 = sa 
vn cat /. Conran! Ea yikes \oMEC 27 1965 fe herkg Jaga 


‘ 


DIVISION OF STi W. PRESTON STREET, BALTIMORE 1, as ae Le 
Gi LIOR? 


gave rise to Immediate : 
cause (a), stating the QUE TO 


"re i Gxt 45 CERTIFICATE OF DEATH 
= Sis 
s 2 s > »| 1. PLACE i DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eS rt a. COUNTY a. STATE b. COUNTY 
ebsee A Lte. MARYLANO Cab, ELT" py 9 £2 
Ss Tas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
eS us 
2 B ee write RURAL and give nearest town) 
BZ £8 FO meas. Xf 9 on ig 4, 
eS: 3 g nN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e pa erved 
hs =a" , 
= ©3870 DVLA MY Zewstn Gnd. Shere. LEG erin we Ay ves] nox 
<a poe 3. NAME OF First Middle Last » OATE Month Oay Year 
= See OECEASEO OF 
= 252 (ype or print) PEARL re, WHALEY DEATH (2: / Z 19 C.S~ 
B gef 5. SEX 6. COLOR OR RACE | 7. MARRIEO[-] NEVER MARRIEO[] | ® OATE OF BIRTH 3. AGE (in years] IFUNOER 1 YEAR|IF UNDER 24HRS, 
ass 70 day) (Months | Oays | Hours | Min. 
8. Ege la Ww. WIOOWEO owvorceol]| Fed-. JO. / FES yrs. | 
= & 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. Mow Lae & si or orm country) | 12. CITIZEN OF WHAT 
3 a during most of working Ilfe, even If retired) NDUSTRY COYNTRY? 
2 wal ‘pel : : 
3 z 13. FATHER’S NAME J Z 14. i ge AIDEN NAME 
= 3 
ed ie ey ee ae La kar 
rn 15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, no, or unkown) Pee ne Br (ee cae oo Md 
gs 27-42-2667 Mies, Betty Mt Dirnphisn. =. 
r= 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 7 INTERVAL BETWEEN 
2 " 2 ONSET ANO OEATH 
S22 PART |. OEATH WAS CAUSEO BY: . q 
C50 IMMEOIATE CAUSE a). 
Ey / , £ 
5S = c } DUE TO " z \ 
se% Conditions, If any, which ) f : 2 ) 
Byes 
3 
2 
3 
= 
2 
3 
tS 


| or attending physician. 


factory, street, office bidg., etc.) 


2 
5 underlying cause last. to) 
= & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUOPSY 
2 a |i 
= 6s yes [] NO 
See = 
i | 20a, ACCIDENT WAS UNOERLYING 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF D 
& | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20%. (City or town) (County) Gtate) 
a 
= 


Hour am, While Not iy 
p.m. 19 at work] at_work ‘S| 


21. | certify that (1) es ~ eee the deceased from. 19.4.6" that (1) re) last 
saw the deceased alive o1 194.5", and that death occurred ttlgi from the causes and on the date stated above. 


2a. SIGNA 22. OATE SIGNEO 
a a i 0. STRONG of Giatctor C)_ PHYS. ol 1271 0- bb 
22c. PHYSICIAN'S 22d. AOORESS 
MANE PL L/ AM 2 BENSON, i. 250 é W. Chert3t, Bo Mor iePid 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR-GREMATORY 23d,, LOCATION (City, town or county) (State) 


a aig pple 


24. FUNERAL DIRECTOR ("5 ‘0 BY REGISTRAR | 25b. Rel ge SIGNATURE 


C27 1965 


After this certi 


™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


vr A15 (4) \ x 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 
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transit permit. Then 


: After this certificate has Peer signed by the attending 


TO FUNERAL DIRECTOR: 


director, pa 


VR AIS (4) 
20M 1/65 


should be filed wit! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
roe 


) 


16146 CERTIFICATE OF DEATH {9523 


1. beds DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


write RURAL and give nearest town) y 
Catonsville | Towson 


a. STATE b. COUNTY 
pres cess Baltimore MARYLAND Marvi and _ Bal ineres 
b. CITY OR TOWN {if outside Se rebate. limits, ¢. LENGTH CF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Paes 


Forest Haven Nursing & Conv. Hom / 1813 BE. Joppa Road ves] nok] 
3. Reseaeen , First Middle Last 4. Haug Month Day Year 
(Type or print) ETE: nehe My by, Lhelm DEATH 12 71965 
SLSEX 6. GOLOR OR RACE | 7, MARRIED [2] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE an oat TF UNDER 1 YEAR IF UNDER 24 HRS. 
sl ay) | Months | D: ui Min. 
Female White wipoweD ["] pivorced{]| 2-22-1890 a pis * | san Ba | 3 
10a. USUALDCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Theodore Wilhelm Sarah Wilhelm 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


Yes, no, or unkown) | (if yes give war or dates of service: 
no 


12 }S+0S-2234Mr, C. Dennis Wilhelm, Baynesville, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) . 
PART t. DEATH WAS CAUSED BY: 


‘ 
~ IMMEDIATE CAUSE Vile jaetome aa ncmaae LHL Ltr? OTVLI 
DUE TO F r 
Cenditions, If any, which () 3. yh 2é 4 LY 


gave rise to immediate 
cause (a), stating the DUE TD e 


underlying cause fast. © fa 4 ALLL a 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 


z 
= PERFORMED? 
= yes [] NO 
rs 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INI . it ry In Part | or Part 1 of Item 18. 
=| 2 aAGCIDENT WAS UNDERLYING Fy SC NJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘(County tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive p 19.4-f_, and that death occurred at¢’ 44 M, from the/causes and on the date stated above. 
22a. SIGNATU a 22b. DATE SIGNED 
‘ JA Lf, TENDING D. STAFF 
Z nt mp. Pe eBinotor C] favs. CO] / ty a 
Ze. PAYSICINN'S 22d, ADDRESS 
ie A Bedale Lh SLES Crud Byyrbcrn ase Lol tF Mh 
730. BURIAL, ea | 2b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) Gtate) 
city) 
pent 1@-10-65 | Forest Baptist i AES 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 250,, REGISTRAR'S SIGNATURE 


UE 16 Woo | AO rong 


Tipton-Eline Hampstead, Md. 
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id completely filled in by the funeral 
emove carbon papers. Pages 1 and 2 
ny event, within 72 hours after death. 


ician an 


ansit permit. Then p, 
, cremation, or removal 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16147 CERTIFICATE OF DEATH 024 


PLACE OF DEATH 5, = Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
acounty Hal timore 2 STAB, a] b, COUNTY 
MARYLAND and 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Baltimore 


Towson (= Gf 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ee @. UAL se 
; 80 Hi 5 
St. Joseph's Hospital 2 N. Hilton Street yes} no FE] 


|. NAME DF First Middle Last 4. DATE Month Day Year 


Ope or Print) Clarence G. WILLARD | DEATH Dec. 26, 19 65 


7 SEX 6. COLOR,OR RACE | 7, mannieD [=} NEVER MARRIED [-] | © DAF OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
male fee ch oO last. i day) ae Days | Hours Min, 


wioweo [“]__ivorceo [7] 2/5/1892 73 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| i0b. Hen ee BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. cc WHAT 
Retired - Owner 


during most of working life, even If retired) 
icycle Shop Waynesboro, Pa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Willard Barbara 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No None Mrs. Dorothy M. Willard same address 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 eine tls 3 
PART |. DEATH WAS CAUSED BY: Uremi. 

IMMEDIATE CAUSE (2) Ese ied 
DUE TO 

Conditions, If any, which Congestive Heart Fai 
gave rise. to Immediate 0), a wi VS cart Failure 
cause (a), stating the QUE 70 
underlying cause last. (c). 
) PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS. AUTOPSY 


ves [] No [2] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While. — Not While factory, street, office bldg. etc.) 


p.m. 19 at work L] at work 
21. I certify that (1) (this hospital) attended the deceased from_—“"~*, 0. : 1922 _, that (1) (we) fast 
saw the deceased alive on and that death occurred at_~*~M, from the causes and on the date stated above. 
22a. SIGNATURE eget SIGNED 
wo Del Net Lak lint no, BASS Binecror C) BAYS. 26-65 
22, RAVSICIAN'S 22d. “ADDRESS 
| Melénio Ventura | 7620 York Road_,Baltimore#2120 
23a. putes eon 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify 
paver 12/30/1965 Lakeview sage Carroll Count 


24. FUNERAL DIRECTOR Pag £7 ale REC’D BY REGISTRAR | 25b. un ty Md SIGNA URE 
hee ae en ; ye ee ore DEC 2.2 1965 fe erly 4 i = 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


el! ) |_1g148 CERTIFICATE OF DEATH 525 
Eee PLACE EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mis yeti sing 
Baltimore aren a STATE Maryland »- CONN’ Prince George! 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Pages 1 


b. CITY OR TOWN (if outside cor, rpprere limits, 


st 
3 
uo 
aay 
Be 
3 
a write RURAL and_give nearest town) m 
8 3 Catonsville Tyr] jmth26dy, Mt. Rainier, Maryland /(, y. <, 
ee z g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS se @. Hapa b= 
st £228) . d 
X 8e//| SPRING GROVE STATE HOSPITAL 3515 - 37th Street ves] nol] 
= ss 3. NAME OF 
= 2 Ss pa a First Middie - Last 4. Ree Month Day Year 
= 88 (ype or print) James ea Wills pEAH December 26 1965 
3 Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. ACE Gapatrs IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ZB we last birthday) Meat Days Hours Min. 
S$ Be male white WIDOWED pivorceo[]|__ Feb. 17, 1879 yrs. 
¢ co. 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY | COUNTRY? 
; janitor Virginia y. S. 
13. ree NAME 14. MOTHER’S MAIDEN NAME 
= 
= John W. Leonora Horney 
eo se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2 Ves, no, or unkown) | (If yes give war or dates of service) Po 
ae unknown 579-20-,703 |Records: SPRING GROVE STATE HOSPITAL 
z s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
Seo PART |. DEATH WAS CAUSED BY: USE ANE 
ees IMMEDIATE cause () Arteriosclerotic Cardiovascujar Disease years + 
53 YY LX DUE TO 


Cendiions, Ht any, which o_Arteriosclerotic Nexhroclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 


undertying cause. last, o GeneralizedArteriosclerosis,—sever are 
PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) rt SY 


= : 

=} 5 

i PERFORMED? 
|e none ves) PENCE 
©|€ | apa, ROCIDENT Was UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part Il of Item 18.) 

§§ | OR CONTRIBUTING [] GAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z "20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY caeRE, ae ube Gh ae (Homes see 20f. (Clty or town) (County) (State) 

3 Hour a. ae While -— Not While potty street, office HIGE: ret) 

= 19 at work at_work 


21. es that 0 (this henge attended the deceased from_DeCe. 27, 19. to__Atc.26 , 19 6 that (I) (we) last 


saw the deceased alive one Qo 1943, and that death pccurred at_L&.’oM, from the causes and on the date stated above. 
22a. SICNATURE 22b. DATE SIGNED. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


ye D. ea a Pat t timecroR Pre, ql Dec.26,1 1965 
| 226. PHYSIOIAN'S See 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
{ “Mecre’ Imre Kopits MaDe (Maryland abet Baltimore, Maryland 21228 
\ 23a. EHOW ty" | Fe] wey, EREOF \% NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town or county) Glate) 
\MAéma ven 6b IZ. Lip! (UR ZZ WeLTD Mid. 


24. FUNERAL re 


‘my DI S = 25a. REC'D BY RECISTRAR 2b, F CISTRAR’S SICNATURE 
ame ES Ames ise 2 f Re taeek PLN IAN § 1966) forortno Ieee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ls 


Pages 1 


filled in by the funeral 
vent, within 72 hours aft 
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pletely 
fe carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 it 
16149 CERTIFICATE OF DEATH 19526 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased-lived, If institution: Residence before adptesion) 
a, COUNTY @. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Re OR nd give nearest town) 
FO. ABD 76 DAYS BALTIMORE Zaol-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 2620 SHIRLEY AVENUE ves] noid 
3. Seep First Middle Last 4. ane Month Day Year 
(Type or print) WILLIAM EDWARD WILMER | DEATH «= DECEMBER 12155 
5. SEX 6. COLDR DR RACE | 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
MALE NEGRO win last birthday) FMonths Days | Hours | Min. 
WED |] pivorceo[]| MARCH 12, 1925 yrs. 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ak Aso} Sf working life, even If retired) INDUSTRY COUNTRY? 


ficate has been signed by the attending physician_a 


director, page 3 should be detached for use as the burial 


36 = 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


id the deceased from. 19___, that (F (we) last 


amp) to. 
19____, and that death occurred at 230K Mrom the causes and on the date stated above, 
22. DATE SIGNED 


12/13/65 


19 
21. | certify thackthis hospita)) att 
saw the decease! te le 


7s ATTENDING — MED. STAFF 
(MT eee Mp. Phys. {_] Director (1 Piys. 
aN's 


RAHAN, M. D. | val FORr HOWARD, MARYLAND 


Se CENTREVILLE, MARYLAND U.S.A. 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS 
a= EDDIE WILMER JOSEPHINE COKER 
eae 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
9 (Yes, no, or unkown) | ({fyes give war or dates of service) 
a5 WW_II 218 -16-7058 , 
ra 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a 
2 PART !. DEATH WAS CAUSED BY: BRO: NEUMO. RY ie ft 
s 5 ; / IMMEDIATE CAUSE (2) NCHOP NIA i 
a Vip ; 
x] ; XOMETO 
S| | intense my wien ) gy PULMONARY INFARCTION Boer 
2 
ce cause (a), stating the DUETD CARCINOMA OF THE LARYNX WITH METASTASIS TO UNKNOWN 
- 
s underlying cause last. ()___CERVICAL LYMPH NODES 
6 s PART I! DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTDPSY 
SS e ee TS | PERFORMED? 
ea ves EK} No] 
7 = 20a, ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of [tem 18.) 
S 
LE BPRS hes Bt 
at , 
a 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a = Hour a.m. factory, street, office bldg., etc.) 
= = Bulg while Not While 
s = p.m. at workL_] at work oO 
2 
s 
= 
= 
o-] 
ES 
eS 
2 
2 
z 
74 
2 
o 


REMOVAL (Spectfy) 


7 RA et [a-L. 2 ADDRES: 
SB eMiel _eierene, asses 


23a. BURIAL, teat | 23b. DATE THEREOF is a 


GETTER BUSINESS FORMS. 


C., BALTIMORE, MO, 21201 


ee 1 MARYLAND STATE DEPARTMENT OF HEALTH 
—7 f_™ “DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “MARYLAND io) ~ 
» aA i §i50 CERTIFICATE OF DEATH Lvog¢E 
#4 38s! L 
3 S28 1 as rene 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before soit jon) 
5 ions BALTIMORE etn)  MARYEAND CY 
= a gs b. RG eS preceniimtss c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s 
eae FORT HOWARD 2 DAYS BALTIMORE : 
@ =o eg d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. TS RESIOENCE 
= far 
et Saeco VETERANS ADMINISTRATION HOSPITAL 4915 PENNINGION AVENUE ves] No 
= vs se 3. NAME DF First Middle Last 4. DATE Month Day Year 
Rey aS DECEASED OF 
= Base (ype or print) JOSEPH -- WINCES ogatH DECEMBER i 19 65 
3 Py 5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[~] | & OATE OF BIRTH 9. AGE (in years [FUNDER 1 VEAR|IF UNDER 2448S.) 
Bt a ha [Months | Oays | Hours | Min. 
SSeS = |MALE WHITE wivowe [] _oivorceoK]| JUNE 6, 1898 | | 
eee 10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLAGE (County & State, or forsin ary 12. CITIZEN OF WHAT 
= oD » even ures 
2 3 2 2 during most of working life, e If retired) INDUSTRY Ci IS BAY Y COUNTRY? 
Pee emas URE > MARYLAND peace 
oS) foe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S$ 68.8 
S o»88 5 KNOWN 
Ee ses ANTONY WINCES JOSEPHINE MN: UW: 
8 =e = Op, WAS OECERSED FER a US. ARMED FORGES? ) 16. SOCIALSECURTTYNO. | 17. INFORMANT Address 
= P——a) i, NO, unkown) y' ve war or date: ‘Service: 
s 3 ee YES _ WW IL 217-05-8432 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. =, 
£3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2. eae NO OEATH 
E285 J, jamteRRE PULMONARY EDEN 
£5 oe Gr ¥& 
a 2 We 4S eet 2OCRREXDL 
SE SSS ./| | conditions, any, which (o)__BRONCHOPNEUNONTIA UNKNOWN 
Sah 6 gave rise to Immediate 
Se ge a cause (a), stating the 
a owe underlying cause last. ()__LAENNEC'S CIRRHOSIS | UNKNOWN 
see aS & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. Ronan 
oe” 23s = a 
£5875 1/5 ves [X} No] 
SE‘SL= = | doa, AccweNy Was UNDERLYING 20b. OESGRIBE HOW INJURY OCCURREO. (Enter ature of Injury In Part | or Part 1) of Item 18.) 
=atuvs f; | OR CONTRIBUTING (] CAUSE OF DEATH 
Sg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Ee 228 & | 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO /20e, PLACE OF INJURY (Home, farm,| ‘20t (City or town) (County) (State) 
es Lees 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
ga £225 = p.m. 19 at work[_] at work 
Ss eee 21, | certify that ak hos "iz) ih ded the deceased from. Baga, 19___, that %) (we) fast 
ES ose saw the deceased ali 19____, and that death occurred at_2=<'¥ftom the causes and on the date stated above. 
So aoe 22a. SIGNATURE a oe | 22b. OATE SIGNEO 
3s < “ MED, STAFF 
@ Soses S Ot wo. PHS NS) ORRictor CSE 12/ ii 65 
Siaos / 226. PAYSIOIAN'S 22d. ADORESS 
g-fe. ' | I (om) ADOLFO B. SCATENA, pl. D. | VAH FORT HOWARD, MARYLAND 
Z z 
zeres 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
et 50% REMOVAL (Specify) 3-196 
as BURIAL 12-3-1965 BALTIMORE NATIONAL 


BALTIMORE, MARYLAND 


REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


24, FUNERAL OIRECTOR 


GEORGE GONCE FUNERAL 
VR AIS (4) 


20M 1/65 00i—-Ritehie—FH3 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ y aL 
eae 16151 CERTIFICATE. OF DEATH. 588 
3S £23 pean ie BEAT Siar usual Bi sg (Where deceased lived, If institution: TesTienee before admission) 
5 
5 378 “BALTIMORE * STHEARY LAND mils 
Ss 23 MARYLAND 
ne ad os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
pan write RURAL and give iearest: town) 
g@ @o5 RANDALLSTOWN x BALTIMORE (RANDALLSTOWN) 
s =,2 
2 on d. NAME OF HOSPITAL OR INSTITUTION (if not In ‘al, gjve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2k ON A FAR 
& 28s 3524 LAVGREH ROAD" "APE "TR 3524 LANGREHR ROAD APT 1A] ves} noP§ 
i es 
5 3st 3. bee oe Middle Last 4. DATE Month Day Year 
= 282 type sreriny Vf Co lo . SF ANLEY Ww ea Ec 2 G 
< 60 19 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE pepe TFUNDER YEAH Fr Ure 
3 MALE WHITE wipoweD [] pivorceD [] 9/21/1899 b6 is | ee 
= tere 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 $s 2 durin; RETT? a Doe CHAN 1 ay? ENGINEER NEW y OR K iy a 
2 bse =, 8 
s ESy R. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= " / Mi 
- BEE Uidvol// Harriet Gardner | Aivkhvotuly/ Arthur Wood 
So! ae 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
= Sts (Yes, no, of unkown) | (IFyes give war or dates of service) 
S BES 262-09-2668 | MRS, JENNIE WOOD 3524 LANGREHR RD APT TA 
2 35 = 
x “3 be 18. CAUSE DF DEATH [Enter only one cause per line i (a), (b), and (c).1 x pa a 
ae 2 ay PART |. DEATH WAS CAUSED BY: N (2 
SSSE5 \ IMMEDIATE CAUSE (a) K-espeatoey FALuee Ore Houle 
£3 ot } 
So S / A DUE TO x 
2m 7 , D VA ASTAS2: Be Lac roritf 
Seu055 Conditions, If any, which f ULmo ¥¢ VT, TASS 
Ba so gave rise to immediate au , 
ee a ee cause (a), stating the 
re pat] underlying cause last. oe CRRANKMOMA of tH. PRoOs TATE. 
ao 253 & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
oe one E a PERFORMED? 
E5875 S ves[] No 
Fz S$ 2 
2s be cSe = HE tee Bi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
zo 
3g 82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) =? 
£ oe 282 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
at Tte S Hour a.m. eee aie nee aie factory, street, office bldg., etc.) ss 
Loy £28 = p.m. 19 at work at work : 
23 7ze 21. 1 certify that (D (this hospital) attended the deceased from___“2! eC 19S, tot BO 19S, that ID (we) last 
Geiecss 
Efees a 19____, and that death occurred atl! “Aw, from the causes and on the date stated above. 
= eons 22d. gi] 
ne 
es STAFF = 
S2eey fies a iA TENDING ED. s ale “bac 6 
= Pz = 220. PHYSICIAN" ms ADDRESS ae Om. lo 
5 B55 | NAME POA DA CCOCun ioe) Neeser, yW) | 1? ocr (WAT dD. re CTS ai) 
Sasss a ma wate 
=Zeres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF Mi EMATORY 2dy ke own or coun (State) 
a-e"9 mane” | 12/29/65 _| BALTPRORE "HED REG | RN: Hie 0 


25. REGISTRAR'S SIGNATURE 
VR AIS (4) fobonkes Jovetge. 


24, FUNERAL DIRECTOR | 25a, REC'D BY REGISTRAR 
20M 1/65 


SOL LEVINSON & BROS. INC.6010 REISTERSTOWN RD oREC 97 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


‘ 
\ 
FOR STATE. 16152 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 105 PAI 
HEALTH DEPT. 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY | a. STATE D. COUNTY, 
aie eae Baltimore MARYLAND Maryland Baltimore 
Ess 55 b. CY OR TOWN iF outside Col porate: Timits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate aa write RURAL and give nearest town) 
gcer > wr and give nearest town) 4 
g22 ES Baltimore Baltimore, Marylan: 
@: gz = ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 6. pa: 
2 Saint Joseph i A 
ned) ge f Josep | 2923 Putty Hill Ave ves el 
pve io: NAME, oF First Middie F Last 4. DATE ae 2s e pee ee 
ae yi ‘ 
id (ype or Print) Foster ay Wright SR. Ct ecember 19 
a 5. SEX 6. COLOR OR RACE 8. DAJE OF BIRTH 9. AGE (In years |IF UNDER 1YEAR|IF UNDER 24 HRS. 
3E Mabe Huse 7. MARRIED PS] NEVER MARRIED [] 35 8 Way 5 ast birthday) | Months | Days | Hours | Min. | Min. 
a= WIDOWED ["] DIVORCED [_] yrs. 
25 2 Wa, USUAL OCCUPATION | Give Kind of work done 10b, wa BUS! ESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
o's a lurin, Ost Of wo nm ny 
eae pptanmece te co Baltixore Maryland 
ae 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ao . 2 - 4 
Eo & William Wraght Lula Norris 
2. = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 


Wife -  Bleanor Wright Same 


INTERVAL BETWEEN 
ta aA 


Sic unkown) eg ee apap 


212-05-5150 


18. CAUSE OF DEATH [Enter only one cause per, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢). 


(@), (b), and (c).1 


V/A 
Zbl DUE To 

Conditions, If eny, which 0) 

gave rise to Immediate 

cause (8), stating the DUE TO 

underlying couse lest. {0). 


f 


cremation, or removal, and in any event 


MINER: This certificate should be executed within 24 hours after death. If any delay 


s 
= 
e 
2 
= 
ra 
S 
28 3 
= 
oD S 
Pe 3 
es 7 
ee 
ps °_ 
P— a 
=a &E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(0) {19. WAS AUTOFS 
2 34 iS ST ? 
B= 3s s a ves[] Nol] 
# 3 ra : aI 
a Se | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of Item 18.) 
Ey si [a | mevacerneneo 
Pile ar ° e z.. 
Se ae = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. ee or eee ene. Aare. 20f. (City or town) (County) (State) 
Be mes = Hour e.m. While Not White factory, street, office bidg., etc.) F 
e2 ey = 19 at work |} at work 
r=] bd . a . . oe 
fae) cee 21. | certify that | topk charge of the remains deseribed above, held an Autopsy [_], Inspection £7], Inquiry [_], _and in my opinion 
ace Se death resulted f cident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Pose CHIEF MEDICAL EXAMINER [[] 
22222 ahaha TANT MEDICAL EXAMINER [_] 22, /OATE SIGNED 
Beers. SIGNATUR : 
Eefso5 DEPUTY MEDICAL EXAMINER [_] J 
= me 
Ee ses RAME (Hype) Address (Street, clty, town, or county) 2A EL. 
£2 
Hes b= 23a choy corn 23b. DATE THEREOF ae or F CENETERY OR ig 230. LOCATION (City, sows-crmeoundyy tate) 
22 he 
eestas AL \I2-aT weo L ALL more 


25a, REC'D BY REGISTRAR 


re ie Sista. pao Ea, Ri NEC 97 4965 


gs 
> 
g 
s 
_ K 


i Honrbey Ned URE 


1/65 


~ —— — . we 


“MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND- BY) 

me CERTIFICATE OF DEATH : a 

= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad fay 

ae a. CDUNTY a. STATE b. COUNTY 

ek Baltimore MARYLAND Maryland 

= os b. CITY DR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CiTY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BE g write RURAL and give nearest town) , , 

= 8 Fort Howard 10 Days Baltimore Jo 

ein d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS o. 1S RESIDENCE 

payels - 5 ¢ 
@ =8250|_Veterans Administration Hospital 5314 Winner Avenue yes) nol 

Ss se 3. NAME DF First Middle Last 4, DATE Month Day Year 

3a DECEASED he, DF 

ese Ebioe creo) NORRIS" ‘ANDREW Yates | DEATH 12/11/ 19 65 _ 

So3 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 

last ee hats Days Hours Min. 
Maile White wiboweD [] owvorceD}| 5/6/10 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. uD oe BUSINESS OR 


II. BIRTHPLACE (County & State, or foreign cena} 
during most nf working life, even If retired) ey P : 
+ v 


12. CITIZEN OF WHAT 
CDUNTRY? 


pri 
as IBAR: i : LIQUOR INDUS TRY |Spring Lake, NeJe SA, 
os | 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
25 . . 
ie VAREHUR, LEWES; YATES Nellie Morton 
2 | ee ee 
ae 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT ‘Address 
3 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
SS Yes Wa II Clin,Records,V.A. Hosp.Ft. Howard, Mde 
pas 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa a 
2 roel 1. DEATH WAS CAUSED BY: 
me ? : IMMEDIATE CAUSE (a)__Bronchogenic Carcinoma 
J , DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. eae 
Diabetes Mellitus, Arterioscerotic Heart Disease ves} no [Xt 


20a, ACCIDENT WAS EONS 2Dd. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 2 m. While Not While 
at work] at work 


21.1 ay that) (this hospital) attended the deceased from. , 19. to. , that B (we) last 
saw the deceased alive pn_12/11___19_65., and that death pccurred at_B2h,0, ftognte causes and on the date stated above. 


22a. SIGNATURE } A ry 22, DATE SIGNED 
22c. PHYSICIAN Sx 


200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ATTENDING STAFF 12 /11 /65 


MED. 
M.D. PHYS, (_pirector [J Pays. 
| 22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detache S rf 
should be filed with the State Dept. of Health prior to burial 


ae » M.D. Staff Physcian, V.A. Hosp. Ft. Howard, 
23a. BUA eR ENRON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
QI, ieee | C. 14,1965 | National Baltimore 28, Maryland 
pin be DIRECTOR = 4a Glee ADDRESS | 25a. C4 BY REGISTRAR | 25| oN Ts ‘SIGNATURE 
wn Als we C.Vernon “Temon, Funeral Home, Baltimore, Md. oe © 16 1965 


he MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 16154 MEBICAL. EXAMINER’ Grae CATE OF DEATH (O5¢ 
HEALTH BEI 1 PLACE OF DEATH i : 4 , iL RESIDENCE (Where deceased lived, If Institution: Residence before sec 
, 2 STATE b. COUNTY 
<8 ta Baltimore MARYLAND ig Md. Balto. 
& 5 oz be oni oe TOWN {If outside co pret. limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvé nearest town) 
g 5s Es gs Mitts: nearest town) Mall: 
#2 52 Owings Ss 
jue ge a been Pana INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS B 6. IS RESIDENCE 
Tk lox 2h9 ON A FARM? 
eee £2 /A) Rosewood Hospital Apt. 203 / Rosewood Hospital Apt. 203 yes] no 
oz. 22 3. NAME OF First Middie Last 4. DATE Month By 3 Year 
Baz | (ype or print) George . Yeager | DEATH Dec. 19 65 
sig ; 5. SEX 6. COLOR OR RACE] 7, MARRIED [ox NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Bk —" If UNDER 24 HRS. 
- s| jay) 
gs Male - White WIDOWED [7] pivorceo[-]| April 4, 1919 a ial el ee | Pa 
ses 10a. USUAL OCCUPATION (Giveking of workdone! 10b. Hy Fd BUSINESS OR 11. BIRTHPLACE (State or forelgn cane 12, CITIZEN OF WHAT 
L2:= during to of ror Liter if eon Ly COUNTRY? 
£5 ua loyed a sewoo lospita Balto. Cit; USA 
f s 13. FATHER’S NAME 4. OTHER'S MAIDEN TE 
SEs Unknown Unknown 
ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
£s¢ No 212-38-0373 |Mrs. Marie E. Yeager Owings Mills, Md. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Lats Pai at 
g PART |. DEATH MEDIATE CAUSE (a)___ Acute Pulmonary Oedema te hrs. 
3 Y3 i}. Uf. DUE TO 
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MINER: 


TO DEPUTY MEI 


VR AISME ( 


5M 


Conditions, If eny, which (by Cardiac Decompensation l] me, 
gave rise to Immediate 

cause (2), stating the ( DUE TO 
underlying cause last. {c) 


& | PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 
ols yes [] No fR} 
: = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) = 
B | ek anions O 
o / none 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
=| Hour am. White Not whe factory, street, office bidg., etc.) 
= m,__TMONE 44 at work] at work 
21. | certify that | took charge of the remains en above, held an Autopsy [_], Inspection [x, Inquiry [_3, and in my opinion 
death resulted from: Natural causes [>, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Santon mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 
4 eee DEPUTY MEDICAL EXAMINER [3] 12-6-65 
2 |_LiaMe'Ges) _D. Ds Caples, M. D. 6 Hanover, RelansRAh SRREPEANR. Md. 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event w 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) a 
REMOVAL (Specify) 


Burial Dec. 9, 1965| Mt. Savage Allegany Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


25D. REGISTRAR’S SIGNATURE 
| J. F. Eline & Sons Reisterstown, Md. _ omlEC 8 {965 Jolertea fuage. 4 


3 


oo, 


executed within 24 hours after death. 


a} 


ician. 


Page 4 may be retained by the hospital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been si 


ve ais) \Y ds Fe Eline & Sons Reisterstown, Md. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16155 CERTIFICATE OF DEATH 1532 


BN 
Ss 
Peele! . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es7 Reeth? a. STATE b. COUNTY 
278 Baltimore MARYLAND Md. Balto. 
Fos b. CITY OR TOWN (if outside col ay limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL and give nearest town) 
Bee write RURAL and give nearest town, 
£3 nh Reisterstown 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ae 
=a" } U 
See X|__Bond Avee Bond Ave. ves] nob 
2s ry aS First Middle Last 4. PAE Month Day Year 
B3g (ia) Dora Yox beTH _- December 5, 19 65 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years | FUNDER YEARIIF UNDER 24 HRS. 
Se 76 f ay Months| Days | Hours | Min. | 
= fs Female White wioweo [7] pivorceo{-] March 18, 1889 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ara 12. CITIZEN OF WHAT 
oo during most of working life, even if retired) INDUSTRY COUNTRY? 
B88 Housewife Balto. Co. Md. 
ecg 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Newton Uhler Emma Allman 
ey: x 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
BS=s (Yes, no, or unkown) | (If yes give war or dates of service) 
SEE No 215-22-7434B | Mr. Herbert Yox Reisterstown, Md. 
2as 
£cs 
Sse 
SEs 
eer 


18. CAUSE OF DEATH [Enter only one cause per ling fer (a), (b), and (c).7 Ep 
PART |. DEATH WAS CAUSED BY: Co A a 
PS IMMEDIATE CAUSE (a). z 
73 1X DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 3 g 


underlying cause last. {o) 


of Health prior to burial, 


3 “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. od 
= 
fal ae yes] No 

= 20a. ACCIDENT WAS UNDEREYING 20b. DESCRIBE. INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of item 18.) 
§ | OR CONTRIBUTING [| CAUSE OF D 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. A factory, street, office bldg., etc.) 
ey Hag While fot While 
= p.m. 19 at work at work [_] 


that (I) (we) last 


21. I certify that (1) (this ey attended the decnstt fro 
M, from the causes and on the date stated above. 


saw the decédsed alive o C5 and that death occurred a! 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


2a. SIGNATU ie DATE SIGNED 
mm By ; MED. STAFF : ; lg 
pirector [1] Puys.. L] Se # as 
220. PHY: oy Ta 
NA a 
My (| aes Deve MS 
3a. BURIAL REMATION,| 23b. DATE THEREOF Go =a OR CREMATORY [* LOc ATION (City, town or county) (State) 

A 

> Burda Dec. 8, 1965 ALL: aints: Cemetery iis’ terstoy alle: yoke 

4 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY weet 


DEC © 1969 | 7 


25d. jes log Be fee 


5 


= 


uted within 24 hours after death. 


Page 4 may be retained by the hospital or attending phi 


TO HOSPITAL GR ATTENGING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL OIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E T Cle ey 
D PIM u Dos 
ISUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2 6156 | sen gf ERTIF 
2 G il Te 5 
2 eb a, STATE b. COUNTY 
2 Baltimore MARYLAND Marvi and Battimove 
ag. b. CITY OR TOWN (if outside col porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR T (If outside corp: mits, write Ri and give nearest town) 
= S write RURAL and give nearest town) a 
a Baltimore f : 
3 < d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pds a 
ic 
eS. St Joseph's Hospital 7100 Harford Road vest] nol] 
> 
ss 3. NAME DF First 
£8 DECEASED _ rs: Middle Last 4, DRE Month “ Year 
B8 (Type or print) DEATH 1995 
Sw 5. SEX 6. GOLOR OR RACE | 7. marRicD cs Tia 9. AGE (I Year! a IF UNDER 24HRS. 
8 1 NEVER MARRIED [ ] Pg Ra on | Oar onic CB i it 
3 nths | Days | Hours | Min, 
e Female white wipoweD [7] pivorceo[-]| 1LO-15~19 7 pons cee 
ms 10a. USUAL OCCUPATION (Give kind of work done| i0b. age Oe BUSIN ESS OR IL. BIRTHPLACE (County & State, or be ay) 12, ones OF WHAT 
2 during most of working life, even If retired) NDUSTR' OUNTRY? 
oe Never worked Denmark 
2 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ze Peter Hyldborg vinkdeyd/ Dagmar Jacobsen 
2 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
2 5 (Yes, "1d unkown) |({fyes give war or dates of service) 
3 io Frank Zarbis 7100 Harford Rd. 2123) 
c= pm 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: NBEO 
2s VL 3 IMMEDIATE CAUSE (a) Conge: 
fy / \ 
cn if DUE TO 
Peet Oech a lung cancer with liver metastsis 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY” 
= a ? 
5 ves [] NO OE 
= 
i = | 2Da. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year { 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
s 
a Hour a.m. i i factory, street, office bidg., etc.) 
3 While Not While 
= p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) attended the a from. , 19_Y, that (1) (we) last 
‘Bec. ao) 


saw the deceased alive on , and that death occurred 1 833QR , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 

Lotranan. PP. Hope mp. PHys. {| pirector [1] PHys. | 12-10-65 

a PHYSICIAN'S 22d, ADDRESS 
NAME (Type). | 


230. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


2 BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Speclfy) 


FUNERAI RECTOR Al DRESS 


St Wnt, a 


Sa. REC’D BY yi 


ofl 1 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
j essen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


CERTIFICATE OF DEATH [J534 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY © 


Baltimore MARYLAND Ma: 


land fd = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) x Baltam 21234 
\ ore 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS cy ON PAHS 


St. Joseph Hospital "9001 Chateaugay Court ves] nol 


. NAME OF First . Di Month Dar Year 
DECEASED Middle tast 4. DATE lol y 


(Type or print) David Glenn Zimmerman DEATH 12 30 19 65 


SEX 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED f&] | 8 DATE OF BIRTH 9. AGE (In years tere bo | Fo | ie 


wipoweo [] DIVORCED [] 12/29/65 ms cee | pon Liat aoe | 38 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None Baltimore, Maryland 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Zimmerman, Glenn Dorsey McCullough, Mary Ellen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Cys 


(Yes, no, of unkown) [ere ive war or dates of service) Gj 
= a -, 
CLEVLV b. Z/MAMERMAN Ft0t CHALLA_UGAN| 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bene bear 
i IMMEDIATE cause @)__Possible hyalin membrane disease 
Be , QUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. Bee eee 


YES no [] 


_ 


the funeral 
1 and 2" 


Maes death 


i 


filled in by 


event, within 72 hi 


id completely 
remove carbon papers. 


i, al 


or removal, 


permit. Then ple 


-transit 
|, cremation, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL_} at work O 

21. | certlfy that (1) (this hospital) attended the deceased from. a8) that (I) (we) last 

saw the deceased alive peas) aaa 0. 19 65, and that death occurred at23 5OM, from the causes and on the date stated above. 


2a. sone 2 Ca a YG ° ie? DATE SIGNED 
rr MED. STAFF 
Messe eae de wn. BAY NS >) Binecror C_ PAvS. 12/30/65 


22d. ADDRESS. 
D.R. Govinda Rao, M.D. | 7620 York Rd., Baltimore, Md. 21204 


23a. Fe Peel | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) —_ 
Ms led ATED NAL 25a. mn (ARLEBER AE. rao 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial 


22c, PHYSICIAN'S 
| NAME (Type) 
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director, pag: 
should be file 


Y, 


aie * DIRECTOR TONES Lee Lastild oAN 3 1966 felorkeg 


The law requires that the death certificate be executed within 24 hours after death. 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: a 
Page 4 maybe retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


om 


a 


within 72 hours after deat! 


completely filled in by the funeral 
we carbon papers. Pages 1 and 


event, 


d by the attending physic 


ransit permit. Then ple 
, cremation, or removal, a 


lignes 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur' 


- | = L 
N OF STATISTICAL (ESE ) RECO T : T, BALTIMORE 1, MARYLAND 
wl qt Oe 35, 


. deceased lived, If institution: eienee before a ion) 
a, COUNTY ‘. : ; Peace, A 


TOWN (if eetsidp cope 
wrjte RURAL and gi ive negres' 


DIVISIO 


Rate limits, 
town) 


d- NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street peat oa 


Caton Ridee Nursing Home 


NAME OF ~ ‘First Middle LOM 4, — Month Day 
(Type or print) EDi SO Ww. ZINK DEATH l2—- 3s 


5. SEX 5. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] 
Y Ww WIDOWED pivorceD [7] 
AL OCCUPATIO! Hye eid etork done| 10b. KIN aa boo OR 
it of workin) ed) NOUSTR’ 


IER’S NAME [2 ER’ 'S MAIDEN NAME 


9, AGE (In years | IF UNDER 1 YEAR - 


q TE OF BARTH 
BGs ce last birthday) |‘Months | Days | Hours | 
yrs. 
A 


| 11. Bl, PI Gr foreign country) | 12. GaTZEN OF WHi 


Ue ae 


15. WAS DECEASED 


RINU.S. Address 
(Yes, no, or unkown) pwoerg "A 


18. CAUSE DF DEATH [Enter only one cause per aS for =f3 (b), and Hs ] Ta 
PART |, DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a)_(2 Byron safe euMo ae A 


lf Gs y 
ZF X DUE TO a 


Conditions, If any, which ©) @ As PA fan tio N 
gave rise to Immediate mien 

cause (a), stating the ~ . 

underlying cause last. o® CVA Cc Re. Side He wi pl 


sb 
E CONDITION GIVEN IN PART 1(a) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DIS 19. WAS AUTOPSY 
& IN es ae ee = PERFORMED? 
g SscvD_ < Clvyow'e Cougestive Failure ves[] nO] 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. I certify that (0) (this hospital) attended the deceased from._I2—-2—= 1965, to_L2~3l=_ 19 G5™that (i) (we) last 
saw the deceased alive on__J&2~ Ri~ 196% and that death occurred ath AM, from the causes and on the date stated above. 


2a, SIGNATURE, ke DATE SIGNED 
0, ra] AY Oe Ces ro TEND TAFF a 
U wp. PAYS nitro DO ews Ol 12- 3t-6 $> 


22¢. PHYSICIAN'S ADDRESS 


NAME (Type) CESAR VALLE CAVERO ie 8624 Ci berTy RE 


23b. DATE wae | 23¢, +a OF CEMETERY shel 23d,qLOCATION (City, 2 (State) 
7 : pfPOns om or me mar | 25a. nw YY “1966 25b. REGISTRAR’S SIGNATURE 
YU1O Ihe aw! Laas 


BURIAL, CREMATION, 
REMOVAL (Spéclfy) 


eyes 298) yaad 
SIIJAV 


